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AN OPEN LETTER 


Dear Sir or Madam, 

At the present moment there are problems 
concerning the medical care of the community 
which, in their solution, are bound to affect you, no 
matter in what branch of medical work you are 
engaged. 

General Practice 

Perhaps you are a general practitioner and, 
like most of your colleagues, engaged in national 
health insurance practice. If so, | put it to you that 
it is essential that there should be some central 
organization to protect the interests of those who 
are engaged in a service of this kind, in order that 
the features of private practice to which the pro- 
fession and the public attach so much importance 
may be preserved, as well as to negotiate for the 
profession in matters concerning terms and condi- 
tions of service. The Insurance Acts Committee of 
the Association is the bulwark of the insurance 
practitioner, and by its efforts in the past has 
materially improved the terms and conditions of 
service of those engaged in national health insur- 
ance practice. In times of depression the achieve- 
ments of the past are apt to be forgotten, and it is 
at such times that increased support should: be forth- 
coming to put heart into those who are doing their 


est to protect the interests of their constituents. | 


Study of the evolution of the practice of medicine 
indicates that things are never allowed to stand 


=f still, and, realizing this, the Association has pub- 


The British Medical Association 


TO NON-MEMBERS 


lished its Proposals for a General Medical Service 
for the Nation. In these proposals there is envisaged 
an extension of the national health insurance system 
to include the dependants of insured persons and 
others at present uninsured who come within the 
same economic class as these at present insured. 
Such a proposal vitally concerns you as a general 
practitioner, whether or not you are engaged in 
national insurance practice. 

The development of medical services must of 
necessity be gradual, but in the meantime there are 
many ways in which you, as a general practi- 
tioner, can assist in providing the people with a 
good medical service within their means. With this 
object in view the Association is encouraging the 
development of public medical services in the areas 
in which the profession considers them necessary. 
For the guidance of those interested it has prepared 
a Model Scheme on which local services should be 
constructed, and it is continually advising on matters 
of principle and detail affecting existing or con- 
templated schemes throughout the country. If 
public medical services grow at their present rate 
there will be established a widespread scheme of 
| voluntary insurance controlled by the profession, 
_and no Government will be in a position to ignore 
_it when the time comes for the extension of State 
services. 

‘ As a general practitioner you will probably 
have felt the need for institutional facilities. You 
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would doubtless like to be able to send some of 
your patients into an institution in which you your- 
self would be permitted to treat them. The Asso- 
ciation is pressing for the provision of accommoda- 
tion for the treatment in hospital of patients by their 
own medical attendants. 

Again, there is the problem of the medical 
attendance of the public assistance patient, both the 
old Poor Law person and the new section of the 
community for whose needs, other than medical 

| care, the Unemployment Assistance Board is to be 
{ responsible. The Association is urging that public 
| assistance patients shall have the same free choice 
| of doctor as is enjoyed by the insured person. In 
| advocating free choice the Association does not 
desire to affect adversely the position of existing 
district medica! officers ; on the contrary, it lends 
its full support to any attempt to secure for part- 


time D.M.O.’s adequate remuneration for the work 
they do. 


Consultant and Specialist Practice 


If you are a consultant or specialist you cannot 
be indifferent to the material changes which are 
taking place in the hospital system, nor can you 
any longer ignore the Hospital Policy of the British 
Medical Association, which is being pressed with 
such persistence and success in all parts of the 
country. You cannot have failed to realize that 
the function of the hospital has changed ; that 
years ago the hospital existed to provide services for 
that section of the community—namely, the poor— 
which could not get such services elsewhere ; and 
that to-day it affords a consultant and specialist 
service to four-fifths of the community. The con- 
ditions under which the medical staffs of voluntary 
hospitals offered their services have undergone 

_ material change. | submit that, however individual 
your outlook may be, you can no longer afford to 
act independently if remedies for existing evils are 
to be found. The Hospital Policy of the Asso- 

‘ciation indicates how these can be effected. 

There are other fundamental changes which 
are taking place in your sphere of professional 
activity. For example, there is the proposal to 
establish lists of consultants willing to see patients 
of a definite economic status, such as the ordinary 
hospital contributing or the national health insur- 
ance patient, at a modified fee in the consultant's 
own room—an honest endeavour to provide for 
that section of the community which prefers to pay 
for services rendered rather than to have recourse to 
charity at the out-patient departments of our hos- 
pitals, and a real attempt to make the out-patient 
departments what they ought to be—consultative 
centres for those services which, in the best interests 
of the patients themselves, cannot be obtained else- 
where. As a consultant or specialist you are con- 
cerned with these arrangements, and should stand 
to benefit along with the community by the applica- 
tion of such a scheme. 

The Hospital Contributory Scheme movement 
has had far-reaching effects upon the hospital 
system generally, and it is gratifying to note that the 
safeguards proposed by the Association, conceived 


fession, both on the medical staffs of hospitals and 
In practice outside are meeting with increas: 


support. If you have not read the Hospita} 
Policy of the Association | commend it to 
you. There is, moreover, an extension of this 


movement which cannot succeed without the active 
co-operation of the medical staffs of our volun 

hospitals, and to which you may not have given 
very much attention. | refer to the developmen 
of pay beds and of provident schemes run jp 


connexion therewith. A pronouncement on this 
matter, as well as a Model Scheme, will shortly }, 
made by the Council of the Association, so tha 
the profession, through its organized machinery, 
may express approval or otherwise. As a con, 


Why not put yourself in a position which wil 
enable you to express any views you may hold whey 
this matter is under consideration? | submit that 
the efforts of the Association in the direction | haye 
outlined merit your co-operation and help. 


The Whole-time Services 


It may be that you are a whole-time Public 
Health Officer. If so, 1 will refer to but one aspect of 
the British Medical Association’s work for you. The 
Association, with the collaboration of the Society of 
Medical Officers of Health, the Lancet, and the 
Medical Officer, has continued its endeavours to 
secure the widespread adoption of the memorandum 
of recommendations as to salaries of whole-time 
public health medical officers agreed to at a confer. 
ence held in 1929, under the chairmanship of Lord 
Askwith, at the Ministry of Health, between repre. 
sentatives of the various Local Authority Associa. 
tions, the Association of Education Committees, 
the London County Council, the Mental Hospitals 
Association, the Metropolitan Boroughs Standing 
Joint Committee, and the British Medical Associa- 
tion. The adoption of this memorandum by local 
authorities means much to the members of the 
public health service, and the increasing number of 
authorities which have adopted it proves the im- 
portance of the B.M.A.’'s influence in advancing 
the claims of yourself and your colleagues. Local 
authorities are finding it increasingly difficult to 
obtain satisfactory applicants for vacant posts which 
are advertised in the lay Press at salaries below 
the agreed scale, and consequently the number of 
authorities attempting to do so is steadily decreas 
ing. | am sure you will agree that unless prospects 
and conditions are good enough to attract the right 
type, the standard of professional practice in the 
public health service will fall below the desired 
level and the public will suffer. | find it difficult 
to appreciate why a doctor employed in the public 
health medical service should continue to remain 
outside an Association which is admittedly acting 
in the interests of the members of that service. 
Perhaps you are a Medical Officer in 
Army, the Navy, or the Air Force. If so, I can 
assure you that the Association recognizes that t 
has a particular duty to fulfil to you, because it 
realizes that by the nature of your employment you 


in the interests of the public as well as of the pro- 


are unable freely to voice your own grievances. 


sultant or specialist you are particularly interested | 
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Association gave detailed evidence in July, 
1931, before the Warren Fisher Committee, and in |: 

the last few months it has made an exhaustive study 
of the Report of that committee. Its views have 

n embodied in three memoranda, which were | 
published in the Supplement to the British Medical — 
Journal of October 28th, 1933. The Council of | 
the Association is now awaiting the replies of the 
Departments. You may rest assured that the Asso- | 


ciation will continue to use its best endeavours to 
safeguard the interests of those who, like yourself, 
ae unable to present their own views to the 
quthorities concerned. 

~ |p may be that your work lies in one of the 
branches of the Colonial Medical Service. Here 
also the efforts of the Association in the interests 
of its members are on record for all to read, and in 
whatever part of the world you may be carrying 
on your work you will find a Branch of the Asso- 
ciation to which you will be attached as soon as 
you indicate your desire to become a member. 
The Association is proud of its record of member- 
ship in this particular service, for which it has been 
able to achieve so much, and it is in no small part 
due to the efforts of the Association that there is 
at the present moment a contented feeling in most 
of the branches of this service. A time may come 
when the intervention of the Association becomes 
necessary, and | submit that it will be in your own 
interests if, when that time does come, you are 
within its ranks. 


A Comprehensive Organization 
I hope | have said enough to convince you that 
the Association exists to promote the interests of all 
sections of the profession. I have not referred so 
far to the ordinary material benefits of membership 


| —not because they are unimportant, but because | 


should have imagined that the need of them would 
make a ready appeal. For example, the British 
Medical Journal: surely you have need of a weekly 
professional journal which will keep you up to date 
in your work and acquaint you with the recent 
advances in the science and practice of medicine. 
Are not the facilities which the Association's Library 
affords of some interest? Added to this, the advice 
of the head office in connexion with the manifold 
difficulties of a professional nature which occur in 
the daily life of medical practitioners will always 
be available to you if you are a member. We try 
to be helpful. 

One final word. The Association has organ- 
ized the profession as an effective force able to 
present its views to Parliament, to local authorities, 
to national health organizations, and to the com- 
munity, and at the moment it is using its best 
endeavours to inform the public generally as to the 
principles which underlie a sound health policy. | 
| submit that its efforts merit your support. 


| am, yours faithfully, 


G. C. ANDERSON, 
Medical Secretary. 


British Medical Association 
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Help to Individual Members 
The Association is in possession of a very large amount 
of information on matters affecting medical practitioners 
in their professional lives. Thus it is often able to help its 
members individually in difficulties which arise in con- 
nexion with their daily work. Inquiries by members, 
either direct or through the honorary secretary of their 
Division or Branch, on any matter of doubt or difficulty 
afiecting them in their professional capacity are welcomed. 
Such inquiries should be addressed to the Medical Secre- 
tary, B.M.A. House, Tavistock Square, London, W.C.1. 


The Insurance Medical Service Week by Week 

The attention of readers is invited to the form in which 
we are presenting in the Supplement this week informa- 
tion with regard to the National Health Insurance Medical 
Service. It is our intention to publish week by week 
a series of notes by means of which we shall hope to 
keep our readers informed of what is going on in the 
Insurance Medical Service in the country. The first con- 
sideration will be the presentation of news, which will 
embrace extracts from minutes of Insurance and Panel 
Committees, reports of decisions of the Minister of Health, 
and generally any information which reaches this office 
with regard to the service. The publication of reports of 
committees’ proceedings as a matter of routine will 
be discontinued and, apart from accounts of meetings 
of the Insurance Acts Committee and other special cases, 
the new weekly article will ordinarily be the sole vehicle 
by which intelligence with regard to the Insurance Medical 


and clerks of committees—would be good enough to send 
a note to the Medical Secretary from time to time of 
any reports or decisions which would appear to be of 
outstanding interest to medical practitioners engaged in 
this insurance service, and we should be glad of this 
measure of co-operation in thus making widely known 
matters of more than local interest. 


Provident Schemes 

The subject of the provision of ‘‘ pay beds ’’ attached 
to hospitals is attracting increasing attention. Manchester, 
for example, hopes to build a middle-class hospital of 200 
beds. Closely allied to this subject is the problem of the 
provident scheme. The view is widely held that, in order 
to secure that pay beds are occupied by those who need 
them most, provident associations must be set up to allow 
middle-class persons to insure against the contingency that 
requires institutional treatment. The British Medical 
Association is fully aware of the importance of provident 
schemes to the public and the profession, and is at the 
moment conferring with representatives of provident and 
contributory schemes. A report may be expected on this 
subject soon, and, in the meantime, the central office of 
the Association will gladly advise on any existing 0 
contemplated schemes. 


Special Committees 

The Report of the Nutriticen Committee, issued as a 
special Supplement to last week's British Medical Journal, 
is one of the most interesting ever published by the Asso- 
ciation Other reports—the Report of the Committee on 
Arthritis and the Interim Report of the Committee on 
Medical Education—have been published this year, and 
altogether it may be said that they constitute valuable 
contributions towards the solution or elucidation of the 


Services will be conveyed in these columns. It will be 


of the utmost value if readers—and especially secretaries 


problems with which they deal. In the current year the 
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Committee on Medical Education continues its work, and 
hopes to present to the Representative Body in July next 
its final report. A new committee—the Committee on 
Fractures—is setting to work to investigate existing 
methods of treatment of fractures and other injuries of the 
limbs, and may be expected to put forward concrete 
proposals for a definite organization of this branch of 
surgical practice. 


Annual Meeting, Bournemouth, 1934 

The Association has accepted with gratification the 
invitation of the Bournemouth Division to hold the 
Annual Meeting of the Association at Bournemouth. 
The Association last met there in the summer of 1891. 
The Annual Meeting, Bournemouth, 1934, will begin 
with the Annual Representative Meeting on Friday, 
July 20th, and the various functions of the meeting proper 
will occupy practically the whole of the next week— 
namely, up to Friday, July 27th, inclusive. The President 
will give his address on Tuesday, July 24th. The Sections, 
as follows, will be held in the period Wednesday, July 
25th, to Friday, July 27th, inclusive: Anaesthetics ; 
Balneology and Climatology ; Dermatology ; Medicine ; 
Medical Sociology ; Neurology, Psychological Medicine, 
and Mental Diseases ; Obstetrics and Gynaecology ; 
Ophthalmology ; Orthopaedics ; Oto-rhino-laryngology ; 
Paediatrics ; Pathology, Bacteriology, and Biochemistry ; 
Public Health (including Tuberculosis) ; Radiology and 
Electrotherapeutics ; Surgery ; and Tropical Diseases. 
There will be an Exhibition in connexion with the 
meeting, and many social functions. There will be played 
off during the meeting the Leinster and Childe Golf Cups 
competitions ; the Notts Ladies’ Challenge Golf Cup com- 
petition ; and the final stage of the Treasurer’s Cup, the 
preliminary rounds of which are at present being played 
in the Divisions, each Division finding its own winner in 
its own way. Further particulars as to the arrangements 
for the Bournemouth meeting will be published in later 
issues. 


A National Eye Service 


Doctors engaged in general practice are frequently con- 
sulted by patients whose condition, owing to defective 
eyesight or some other cause, necessitates a thorough 
medical examination of the eyes, and who are unable to 
pay an ophthalmic surgeon's ordinary fee. A_ general 
practitioner often sends the patient to a hospital, knowing 
that if he does not do so the patient will either ‘‘ put off 
the evil day ’”’ or go to a sight-testing optician. In all 
probability the patient could often afford to pay a modest 
fee for the medical examination and any spectacles which 
may be required, and such cases as these ought not to be 
sent to the hospital. In the past there was often no 
alternative if the patient was to receive the best treat- 
ment, but there is now a service available, in all the large 
centres throughout the country, whereby this class of 
patient can obtain an ophthalmic medical examination 
and spectacles, where necessary, at the lowest possible 
cost. The service is administered by a body known as 
the National Ophthalmic Treatment Board, 6n which the 
British Medical Association is represented. The service 
is available to the following classes of the community : 
(1) State-insured persons, whether or not they are entitled 
to ophthalmic benefit ; (2) dependants of insured persons ; 
(3) non-insured persons whose total family incomes do not 
exceed £250 a year. All that is necessary for medical 
practitioners to do is to advise those of their patients 
who, in their opinion, need skilled advice about their 
eyes, to call upon the local representative of the National 
Ophthalmic Treatment Board, by whom all arrangements 
will be made for examination and the supply of glasses if 
required, Full particulars of the scheme and the addresses 


Tish MEprcat Journay 


272 Dec. 2,1933] €urrent Notes SUPPLEMENT to 


of these local representatives may be obtained from the 


general secretary of the National Ophthalmic Treatment 
Board, 1, High Street, Marylebone, W.1. 


The Association’s Handbooks 

The Association's Annual Handbook, 1933-4, js now 
available. It contains the decisions of the Representative 
Body on questions of policy (except the Hospital Policy 
which is published as a separate pamphlet) ; a description 
of the constitution and working of the Association, local 
and central ; lists of the members of the Council, central 
committees, officers and officials of the Association, local 
and central ; information as to the publications of the 
Association ; the Reference and Circulating Libraries : 
scholarships, grants, and prizes ; ‘‘ B.M.A. Lectures m 


Medical Insurance Agency ; medical benevolence ; golf 


competitions ; and other information as to the Associa. 
tion’s doings. A limited number of copies are available, 
gratis and post free, to members on application. For 
other persons the Handbook is on sale (3s. 6d. net, post 
free 3s. 9d.). 

The Handbook for Recently Qualified Medical Pracij. 
tioners (third edition, June, 1931) contains authoritative 
information, not available in any other single publication, 
as to many matters affecting practitioners of all ages, 
Its contents include information about the main careers 
open to members of the profession ; national health 
insurance ; practical aspects of medical work, especially 
legal and ethical ; registration and rights of practitioners : 
facilities throughout the British Isles for post-graduate 
study ; special diplomas therein available ; specialization ; 
fellowships, scholarships, studentships, prizes, and research 


‘grants; Dangerous Drugs’ Regulations ; individual 


medical defence ; and medical insurance. Members of the 
Association resident in the British Isles can obtain the 
book on loan from the Circulating Library, B.M.A. House, 
Tavistock Square, W.C.1, on application to the Librarian, 
The book is also on sale (3s. 6d. net, post free 3s. 10d.). 


Prizes for Senior Students and Newly Qualified 
Practitioners 

Prizes for short clinical papers ave open for competition 
to fourth and subsequent year medical students, and to 
newly qualified practitioners of not more than one year's 
standing (that is, from passing of qualifying examination). 
The winners in the 1933 competition are alumni of the 
Belfast, Bristol, Edinburgh, Liverpool, London, Manchester, 
Melbourne, and Sheffield Universities. The London 
winners hail from King’s College, Guy’s, St. Mary’s, 
St. Bartholomew’s, University College, and Westminster 
Medical Schools. The subject for the 1934 competition 
is: ‘‘ Describe three cases you have seen of acute intes- 
tinal obstruction, discussing diagnosis and _ treatment.” 
For this competition the medical schools of the Empire 
are being divided into fourteen groups. For each group 
there will be available a prize consisting of a certificate 
signed by the President of the Association and a cheque 
for £10. The clinical papers must not exceed 3,500 
words, and must reach B.M.A. House, Tavistock Square, 
London, W.C.1, not later than April 14th, 1934. Further 
particulars can be obtained from the Medical Secretary 
of the Association. 


Medical Posts Abroad 

The Head Office of the Association has at its disposal 
information from various sources which is often found 
useful by members proposing to apply for medical posts 
abroad. Members are cordially invited to apply to the 
Medical Secretary for any information available in respect 
of oversea appointments in which they are specially 
interested. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Medical Care of the Unemployed 
The problem of providing for the medical care of the 
very large number of unemployed who are about to lose 
their right to medical benefit continues to engage the 
anxious consideration of the Insurance Acts Committee, 
as will’ be seen from the report of that body appearing 
in another column. The possibility of retaining these 
rsons under the care of the insurance practitioners in 
the national insurance scheme by means of a contribution 
from a public assistance authority having been ruled out 
by the Minister of Health, it is hoped that some means 
may yet be found for making suitable provision in the 
Bill now before Parliament. The Insurance Acts Com- 
mittee has decided to appoint a small subcommittee to 
consider the situation and to take action. The composi- 
tion of the committee will ensure that the matter will be 
dealt with as one of urgency, and that the views of the 
British Medical Association will be laid before the Govern- 
ment at the earliest possible moment. 


Seamen’s National Insurance Society 

The Seamen’s Society, which caters for one-third of the 
insured seamen, differs from all other approved societies 
in that it alone administers the medical benefit of its 
members, which for all other approved societies is 
administered through committees. The contracts entered 
into by the society direct with insurance practitioners 
provide for the payment for medical attendance by a fee 
for each service upon an agreed scale. The Association 
has always advocated an alteration of this state of affairs. 


The Royal Commission in 1926, after learning from the 


representative of the Ministry of Health that there was 
no evidence that foreign-going seamen who were members 
of the ordinary approved societies experienced any diffi- 
culty in obtaining medical treatment under the general 
provisions of the Act, recommended that the special 
atrangements for providing medical benefit to the members 
of the Seamen's Society should be discontinued. The 
state of affairs deprecated by the’ Royal Commission still 
goes on, however, and the Association may be expected 
to continue its opposition to these special provisions when- 
ever a suitable opportunity ariscs. The existing scheme 
of fees under the attendance system adopted by the 
society has never been considered adequate by the Asso- 
ciation. In view of a letter which has been issued by 
the society, inviting the practitioners under contract with 
the society to agree to a reduction of fees, and stating 
that the society would otherwise be forced to adopt the 
ordinary capitation system, the Insurance Acts Committee 
has requested Panel Committees throughout the country 
to urge their constituents to refuse to accept any altera- 
tion of the fees at present paid by the society. 


A Wise Step 

The special conference convened in London between 
representatives of approved societies and representatives 
of the medical profession for a discussion on subjects 
of mutual interest was in itself a wise step, and the 
outcome of the meeting of the conference reported at 
the meeting of the London Insurance Committee last 
week—that a standing committee consisting of four repre- 
sentatives of each of the two parties to the* conference 
would be appointed for the purpose of considering ques- 
tions arising from time to time—was better still. The 
existence of such an informal body for clearing up diffi- 
culties by mutual consent should help to remove causes 
of friction, and should obviate a good deal of unnecessary 
resorting to the formal machinery by which many of these 


questions have to be determined. A glance at the subjects 
considered at the conference serves to remind us of some 
of those questions which give rise to misunderstanding, 
not to use a harsher term. It is not to be expected that 
these questions are capable of solution by an unofficial 
body, but where more formal action is called for it will 
be of great value to be able to submit to higher authority 
something in the nature of an agreed proposal. The 
subjects first considered included certification of pregnancy 
and other problems involving the medical certification of 
married women, the question of demand being made for 
medical service on particular days ; difficulties arose in 
connexion with the description of the cause of incapacity 
and the need for a closer co-operation between societies 
and practitioners in regard to the control of sickness 
expenditure. Other matters were the issue of certificates 
in workmen's compensation cases, references to divisional 
medical officers, and sickness visitation. The progress 
which it is anticipated this new unofficial committee may 
make in promoting better undérstanding and avoiding 
opportunities for friction will be observed with interest. 


Throwing up the Case 

An interesting question, though by no means a new 
one, is referred to in a recent report in the proceedings 
of an Insurance Committee, where a practitioner’s throwing 


“up a case was held by the Insurance Committee to be 


a grave error of judgement. The Insurance Committee lost 
the case on the practitioner’s appeal to the Minister, 
not on merits, but owing to a flaw in the procedure. 
We shall refer in these notes on another occasion to the 
question of substance, but the immediate interest turns 
on the question of the flaw in the committee’s procedure. 
The original complaint in the case referred to certain 
incidents early in the month with regard to which the 
practitioner was found not to have committed any breach 
of the terms of service ; but there arose in the course of 
the correspondence and during the hearing a more serious 
charge in relation to the practitioner’s conduct later in 
the month, when it was found as a fact that he had 
failed to examine the insured person and had _ refused 
to continue with the case. The Minister dealt with the 
case summarily, and found that the complaint as to the 
second date was not any part of the original complaint, 
and the inference was that the committee should have 
adjourned the hearing to give the practitioner the oppor- 
tunity of preparing his defence. The committee did 
represent, when invited by the Minister to make observa- 
tions, that the charge of neglect on the second occasion 
(which related to the same illness) was sufficiently dis- 
closed in the written statements sent to the respondent, 
that the practitioner raised no objection at the time to 
the investigation, and that in fact his withdrawal from 
the case without making arrangements for the treatment 
of the insured person was not in dispute. He had further 
been informed prior to the hearing that the Medical 
Service Subcommittee would have to consider whether 
in the case in question he gave to the patient all proper 
and necessary medical services. Notwithstanding the 
committee’s representations, in which it was suggested 
that the new matter was really covered by the original 
complaint and the notices sent to the doctor, the Minister 
decided against the committee, and the committee has 
expressed its regret that it was not afforded the oppor- 
tunity of pressing its representations at a hearing. This 
decision has its lesson for practitioners as well as for 
committees. The parties to these cases before the Medical 
Service Subcommittee cannot be too careful to see that 
what may seem technicalities are rigidly observed, and 
practitioners would always be well advised to treat 
complaints as requiring their most serious consideration, 
and should always seek advice in regard to any questions 
of procedure. 
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INSURANCE ACTS COMMITTEE, 1933-4 


REPORT OF NOVEMBER MEETING 


A meeting of the Insurance Acts Committee—the first 
after the Annual Panel Conference—was held on November 
16th. The committee unanimously recalled Dr. H. G. 
Dain to the chair. Three new direct representatives were 
welcomed to the committee in Dr. F. K. Kerr of Edin- 
burgh—introduced by the chairman as the strongest 
Insurance Acts Committee critic north of the Border— 
Dr. W. G. Thwaites of Brighton, and Dr. H. J. Ritchie 
of Belfast. The nominees put forward by the following 
bodies : Medical Women’s Federation (Dr. Mabel Ramsay), 
Society of Medical Officers of Health (Dr. J. J. Buchan), 
Association of Local Government Medical Officers (Dr. 
M. W. Renton, and the Hospitals Committee of the Asso- 
ciation (Dr. Peter Macdonald), were elected as representa- 
tives of the bodies named. It was discovered that, 
without the necessity for co-option, the present personnel 
of the committee fulfilled the requirement that four non- 
insurance practitioners must be included, one of whom 
must be a general practitioner in an industrial area. 

The Scottish Subcommittee, the Rural Practitioners 
Subcommittee (on which Dr. E. A. Gregg took the place 
of Sir Henry Brackenbury, a vote of thanks being 
accorded to Sir Henry for his services on behalf of rural 
practitioners at a time when the subcommittee had to be 
very active), the Additional Treatment Benefits Sub- 
committee, the Remuneration Subcommittee (strengthened 
by some members from large industrial areas), and the 
subcommittee concerned with the relation of pregnancy to 
sickness benefit were all reappointed. It was agreed that 
the names of Dr. Dain, Dr. Lewys-Lloyd, Dr. R. G. 
Chase, and the Deputy Medical Secretary should be 


suggested to the Ministry of Health for appointment upon | 
its Distribution Committee, together with those of Dr. | 


G. J. B. Candler-Hope, Dr. H. C. Jonas, and Dr. G. 
Ainslie Johnston when questions concerning mileage are 
under discussion. 


THE UNEMPLOYMENT BILL 


The first general matter occupying the committee’s 
attention was the Unemployment Bill, particularly in rela- 
tion to the Association’s policy of open choice. The 
chairman pointed out that under this measure the un- 
employed would really be divided into three classes: 
those still insured, those who had exhausted their benefit 
but were capable of being employed, and the unemplov- 
able. These three classes would have to receive assistance 
from the community—the first from the insurance fund, 
the third from public assistance committees, and the 


second to be provided for specially under the Bill. With | 


this second class in view the Government proposed to set 
up a new body called the Unemployment Assistance 
Board, which would be responsible for their welfare and 
provide them with such training as might be possible. 
No provision was made for medical attendance on these 
people, except such as was provided by public assistance, 
although it was made a point that there was to be no 
pauperizing. It would not be a difficult matter for the 


Unemployment Assistance Board to make a payment to | 


Insurance Committees to cover the cost of medical benefit 
for these persons ; on the other hand, if this were done 
there seemed to be no logical reason for withholding it 
from their wives and children, who equally with them 
should be spared the Poor Law stigma. 

In the general discussion the view was expressed that 
as the effect of the Bill would be to throw out of the 
insurance system into the Poor Law system a certain 
number of these people, occasion ought to be taken to 


advance the primary policy of the Association that the 
medical attendance on this ‘‘ pauper ’’ class (if that worg 
might be used) should still be afforded through insurance 
machinery, their guardians being responsible for the appro- \ 
priate insurance contribution which they, as very Poor 
persons, could not afford. It was felt that the appearance 
of this Bill gave an opportunity to emphasize that gener. 
ally approved policy. Although the Government had said 
that under the old conditions a contribution by a public 
assistance authority to an Insurance Committee, enabling 

these persons to remain in the insurance system and to 
choose their old or any insurance practitioner, was not 
possible, this new legislation, with its new arrangements 
regarding the unemployed, might permit of a clause 
preserving the insurance rights, though under a different 
method of initial contribution, of the persons who were 
very poor. 

It was pointed out that recently the Public Health 
Committee of the Association had set up a subcommittee 
to approach this matter from the district medical officers’ 
point of view, the district medical officers, of course, being: 
very much concerned in any rearrangement ; and it was 
suggested that the Insurance Acts Committee, through 
certain of its members, should join forces with that body 
with a view to making representations to the Ministry of 
Health or the Ministry of Labour, formulating some joint 
statement, governed, of course, by the policy of the 
Association. The Insurance Acts Committee, however, 
preferred to appoint a smal] subcommittee of its own to 
consider the Bill and any scheme to be put up to the 
Government for the medical care of this class of persons, 
rather than to merge with a committee which approached 
the subject from the opposite—that is, the public assist- 
ance—point of view. It was fully agreed, however, that 
collaboration as far as possible between the two bodies 
should be encouraged. 

The new subcommittee so set up consisted of Sir Henry 
Brackenbury, Dr. H. W. Pooler, and Dr. M. W. Renton 
(already on the Public Assistance Committee), together 
with Dr. D. E. Dickson, Dr. P. V. Anderson, Dr. J. J. 
Day, Dr. E. A. Gregg, Dr. H. C. Jonas, and the chairman 
(Dr. Dain). It was urged that the subcommittee should 
get on with its task as quickly as possible. While the 
Bill will have to be reintroduced in the new session just 


opened, the present is the stage for putting forward views 
to the Government. 


THE POSITION IN SCOTLAND 


The report of the Scottish Subcommittee, introduced by 
Dr. Thomas Fraser, touched upon this same matter. At 
the Scottish Panel Conference it was considered that the 
Insurance Acts Committee had reached an impasse so 
far as getting anything done with the Ministry was con- 
cerned, and the Scottish Subcommittee was asked to see 
what could be done with the Department of Health. In 
Scotland, said Dr. Fraser, the renewed opportunity 
afforded by the new Bill for approaching the Ministry on 
the subject was welcomed, but in the meanwhile a 
deputation to the Department of Health had _ been 
arranged, cognizance being taken of the conditions obtain- 
ing in Scotland. At the Scottish Conference the chairman 
of the Insurance Acts Committee had remarked that it 
would be a violation of the insurance principle if these 
people were kept under the Insurance Act, but in the 
opinion of his Scottish colleagues the real violation of 
principle was the failure of the Government to implement 
its full share of the bargain when it reduced its contribu- 
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ion from two-ninths to one-seventh for males and one- 
fifth for females. Dr. Fraser thought, however, that the 
new subcommittee which had just been set up should be 
capable of making some suggestions more feasible from 
the administrative point of view and more likely of 
acceptance. 

Turning to other matters in the Scottish report, Dr. 
Fraser referred to the Advisory Committee to the Depart- 
ment of Health, which had been set up to deal with the 
matter of foods and drugs. The Scottish Subcommittee 
had decided to accept the arrangement as an experimental 
one and observe how it worked. The chairman remarked 
that it was interesting that the Ministry of Health in 
England had thought that the people most likely to know 
whether any particular substance should be classed as 
a drug were general practitioners, but in Scotland there 
was not a single general practitioner on the committee, 
which consisted of two professors of materia medica, the 
secretary of the North British Branch of the Pharma- 
ceutical Society, and a medical officer of the Department. 

The report mentioned that Dr. Fraser had been elected 
chairman of the subcommittee, which had recorded its 
appreciation of the valuable services rendered in that 
capacity by Dr. G. W. Miller for two years. A_ sub- 
committee of rural practitioners had been appointed, and 
nominations had been made for membership of the 
Advisory Distribution Committee. Among matters arising 
out of the Scottish Conference, that of ‘‘ collective own 
arrangers ’’ and also that of the method of determining 
the range of service were regarded as affecting England 
as well as Scotland, and accordingly had been remitted 
to the Insurance Acts Committee. The following had 
been appointed a subcommittee to interview the Depart- 
ment of Health on any matters arising during the year: 
Drs. T. Fraser, D. Lyon Stevenson, D. Elliot Dickson, 
F. K. Kerr, J. F. Lambie, J. G. McCutcheon, and G. W. 
Miller, and the Scottish Medical Secretary. 


RELATION OF PREGNANCY TO SICKNESS BENEFIT 


A report was presented by the subcommittee, of which 
Dr. Dain was chairman, appointed to consider the relation 
of pregnancy to sickness benefit, in view of the diversity 
of action on the part of approved societies in this respect, 
and later to discuss the matter with the Approved 
Societies’ Consultative Council. A memorandum was put 
forward by the subcommittee as offering a basis on which 
such discussion might take place. It recalled the history 
of the subject, the advice given by the Ministry on various 
occasions, and the different courses which had been taken 
by approved societies when confronted with claims for 
sickness benefit to pregnant women. The attitude of 
employers of labour in many cases that after a certain 
stage in pregnancy a woman should not be permitted to 
continue at work was also touched upon, as well as the 
influence of the municipal or voluntary clinics which led 
to women presenting themselves before their insurance 
practitioners and claiming to be unfit for work on the 
ground of pregnancy alone. Purely as a first step towards 
remedying the existing state of affairs, the memorandum 
suggested that the advice given by the Ministry might 
be urged upon all concerned—namely, that pregnancy 
should not of itself, unaccompanied by any complication, 
be considered a legitimate certifying cause of incapacity 
for work, and that any approved society receiving a 
certificate in such a form indicating pregnancy alone as 
a cause of incapacity should treat it as a non-valid 
certificate. 

In a general discussion in the committee various 
methods were suggested: one which found some favour 
was that benefit should date from the eighth month of 
pregnancy. It was also stated that in Northern Ireland 
benefit was allowed for four weeks before confinement 
and four weeks after. The chairman said that it was 
desired to go to the ‘societies with the object of arriving 
at some agreed procedure. It would be for the societies 


to make proposals when they had heard what the repre- 
sentatives of practitioners had to say. 
accept the memorandum in that sense. 
_ A resolution bearing on the same principle, though not 
im relation to maternity, was brought forward from the 


It was agreed to 


Stoke-on-Trent Panel Committee, that when a medical 


referee reported that an insured person was unfit for his 
usual occupation, but not unfit for an alternative occupa- 
tion, and the suggested alternative was not a remunerative 
one, the person should still be considered incapable of 
work so far as medical certification rules were concerned. 
The Chairman said that he had never heard of alterna- 
tive non-remunerative occupation being suggested by a 
regional officer, and it would be interesting to have 
instances if this had occurred. It was agreed that this 
matter should be talked over with the consultative 
Council when discussing the procedure under maternity | 
benefit. Another case bearing on the subject came before 
the committee on an award by a referee appointed to hear 
an appeal by an insured person against the decision of 
her society’s district arbitration committee. In the award 
it was stated that counsel had put forward the argument 
that ‘‘ work ’’ under the Act meant the ordinary work 
of the insured person, but the referee overruled that point, 
and said that it was held that the person must be in- 
capable of any work, which he had always construed as 
‘‘ any effective work.’’ The referee allowed the appellant 
her full claim, but not on the legal: ground put forward 
on her behalf. The Ministry of Health had been ap- 
proached in this matter, and its reply was awaited with 
interest. 


‘RESOLUTIONS OF THE ANNUAL PANEL CONFERENCE 


The committee considered the various resolutions of 
the recent Panel Conference. The subject of action to 
be taken with regard to the removal of the ‘‘ cut ’’ was 
put down for the January meeting of the committee. It 
was suggested that the Chancellor of the Exchequer, and 
possibly the Prime Minister, should be approached on the 
next occasion. The action taken by other classes of the 
community affected is also to be borne in mind. It was 
reported that the Chemists Central National Health Insur- 
ance Committee had resolved that if, and when, the 


British Medical Association proposed to take steps to 


secure the removal of the ‘‘ cut’’ that body would be 
pleased to co-operate. Several of the resolutions at the 
Conference were put down as subjects to be talked. over 
with the Ministry of Health. On the question of tem- 
porary residents it was agreed to set up a subcommittee 
to prepare a memorandum, and such a committee was 
forthwith appointed, including representatives of industrial 
and of health resort areas. On the question of claims by 
insurance practitioners in treating road accident cases, it 
was agreed to see first what was the fate of the Bill now 
before the House of Lords. Another question which had. 
come forward at the Conference was the duty of insurance 
practitioners in connexion with routine ante-natal exam- 
inations. This had arisen out of the Cheshire ante-natal 
scheme, and it was decided to invite Dr. J. L. Picton, 
who had done much to inaugurate that scheme, and Dr. 
J. S. Manson, who had brought forward the matter at 
the Conference from the insurance practitioners’ point 
of view, to attend the next meeting of the committee, 
when the whole question of the ante-natal services which 
an insured woman should receive could be discussed. The 
chairman reminded the committee that the present-day 
view was that an ante-natal examination was an essential 
service, although there might be a division of opinion 
as to whether there was proper payment for it under the 
present contract. The question of those cases in which 
a woman merely wanted to know whether she was 
pregnant or not came in for some slight discussion. 


MONEYLENDERS AND DOCTORS’ PRACTICES 


The statements which have appeared in the Press with 
regard to moneylenders and doctors’ practices over which 
they had secured a lien were mentioned before the com- 
mittee rose. Somewhat alarming figures from Lancashire 
had been quoted, but a Lancashire representative stated 
that this number included not only the ordinary money- 
lender, but also banks and insurance companies, lending 
money at reasonable rates, although, of course, these also 
required the security of the practice, this being the only 
security available in many cases. It was suggested from 
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several parts of the committee that practices purchased 
with money borrowed from a moneylender were much more 
numerous than was commonly supposed, and were not re- 
stricted to one part of the country, also that ‘‘ extortion’’ 
was not an unfair word to apply to the methods of the 
lender in many cases. One member said that he had seen 
the standard form of mortgage required by a certain firm 
of moneylenders, and in his view the document was 
““appalling.’’ The Financial Secretary made an interest- 
ing statement on the subject, mentioning that some years 
ago the Medical Insurance Agency devised a scheme 
whereby a practitioner might be assisted to purchase his 
practice, but the Agency, of course, could not offer the 
alluring terms of the professional moneylenders, and would 
not put up in any case more than two-thirds of the capital 
required. He was of opinion that there was no way in 
which legally these objectionable methods could be 
countered. Among suggestions offered in the committee 
were the following: that the Journal might usefully warn 
young practitioners to be very careful in making any 
arrangements for borrowing money when starting in 
practice ; that the rates and terms on which various 
reputable companies were prepared to advance money to 
the young practitioner might be obtained and correlated ; 
and that in the instance of a practice which changed hands 
very often, so that practically it was in lay ownership, 
a case for inquiry might be laid before the General Medical 
Council. The question was also asked whether it was legal 
for an Insurance Committee to hypothecate payments, the 
questioner stating that in his area forty-six cases were 
known in which the payment was going, not to practi- 
tioners, but to banks and other lenders. 

It was agreed eventually to put the matter on the 
agenda for the next meeting of the committee, the office 
meanwhile to collate whatever information was available. 


MISCELLANEOUS BUSINESS 


Sitting as the National Insurance Defence Trust, the com- 
mittee heard a statement by the Treasurer on the present 
position of investments, and decided on a certain future 
policy in regard to investing the accumulating funds of 
the Trust. A request for a loan of £1,000 from the 
London Public Medical Service for the development of the 
service in London and Greater London was considered, 
and it was reported that a similar request was before the 
Council of the Association; the trustees postponed 
their decision until it was known how the Council proposed 
to act. 

The committee considered several requests for fresh 
inclusions in the Schedule of Appliances. In some cases 
the Ministry had previously been approached with regard 
to an appliance and had refused, and it was regarded as 
useless to bring the matter forward again at present. 

The Gateshead Committee drew attention to the fact 
that the last edition of Medical Insurance Practice was 
published in 1929, and urged that a new edition was 
desirable in view of numerous changes in the regulations. 
It was agreed to take this up with the author as soon as 
the fresh issue of the regulations appeared. 

A copy of certain proposals for a service of physical 
treatment for those under the Insurance Act, issued by 
the Chartered Society of Massage and Medical Gymnastics, 
was considered, and it was agreed to support the society 
in endeavouring to obtain the recognition of such a service 
as an additional benefit if and when surpluses were 
available. It was pointed out that this was an additional 
benefit at the present time, but only if it was done through 
a charity, and this was a little unfair to people trained as 
were the members of the society in question. 

It was agreed, subject to the Solicitor’s approval and 
to the Panel Committee’s observations, to support the 
appeal (to the Welsh Board of Health) of a practitioner 
who had operated on an insured patient in a semi-private 
ward of a hospital with a restricted medical staff, and to 
whom payment had been refused on the ground that the 
patient was an insured person. 

Although there were over fifty items on the committee’s 
agenda, the business was disposed of in less than four 
hours. 


INSURANCE ACTS SUBCOMMITTEE FOR SCOTLAND 
The first meeting for the session of the newly constituted 
Insurance Acts Subcommittee for Scotland was held on 
October 31st. The retiring chairman, Dr. G. W, Miller 
made sympathetic reference to the loss the subcommitte, 
had sustained through the death of Dr. W. B. MacTier 
of St. Andrews, and to the great interest he had taken. 
in the work of the subcommittee. 

Two new members, Dr. G. S. Gordon, Kilwinning, ang 
Dr. Samuel G. Davidson, Hawick, were welcomed b 
the chairman. It was reported that the election of 
Dr. F. K. Kerr, Edinburgh, as a member of the Ingy. 
ance Acts Committee created a vacancy in Group “ fF.” 
It was agreed that the Edinburgh Panel Committee pg, 
asked to nominate a member to fill the vacancy, and 
that the Panel Committees in Group E be asked to 
nominate a successor to the late Dr. MacTier. Dr 
Thomas Fraser, Aberdeen, was elected chairman of the 
subcommittee and Dr. D. Lyon Stevenson, Larkhall, 
deputy chairman. On the motion of the chairman it 
was resolved that the subcommittee should record 
appreciation of the valuable services rendered by Dr, 
G. W. Miller as chairman during the past two years. 

The minutes’ of the Conference of Representatives of 
Scottish Local. Medical and Panel Committees, held op 
October 4th, 1933, were received. Suggested amendments 
of the Standing Orders of the Conference with regard 
to the method of representation of panel committees at 
the Conference, made by Dundee Panel Committee, were, 
after discussion, withdrawn. 


MATTERS ARISING OUT OF THE MINUTES OF THE 
CONFERENCE 

Certain matters arising out of the minutes of the Con. 
ference were considered. A motion to the effect that the 
present system of payment for “‘ temporary residents” 
and ‘‘ collective own arrangers ’’ is unsatisfactory were 
remitted for consideration to the Insurance Acts Com- 
mittee. The question of standardization of instructions 
to the Central Checking Bureau was deferred to the next 
meeting of the subcommittee. The question of what 
further action should be taken with regard to the matter 
of unemployed persons and medical benefit was con- 
sidered. It was resolved that a deputation from the 
subcommittee be appointed to craw up a memorandum 
on the subject, and that steps be taken to secure an 
interview with the Secretary of State for Scotland so 
that representations might be made to him concerning 
the views of the subcommittee on this matter. 

A resolution passed by the conference to the effect 
that the present method of determining the ‘‘ range of 
service '’ is inequitable was also remitted to the Insur- 
ance Acts Committee for consideration. 


ScottisH COMMITTEE ON HEALTH SERVICES 

It was reported that the question of the evidence to 
be given by the British Medical Association to the Depart- 
mental Committee on Health Services had been considered 
bv the Scottish Committee of the Association and that 
it had been decided to form an ad hoc committee con- 
sisting of representatives of the Scottish Committee and 
the Insurance Acts Subcommittee to consider the whole 
matter. 

DisPpENSING DOCTORS AND THE PROVISION OF 
Liver EXTRACT 

It was agreed to ask county panel committees to inform 
their constituents that, in future, details of all cases in 
which liver extract is supplied by dispensing practitioners’ 
to insured persons suffering from pernicious anaemia 
should be notified to the Scottish Medical Secretary with’ 
a view to the obtaining of a special grant from the 
Department of Health. 


ApvisoRY COMMITTEE ON Foops aNp DrRuGsS 
It was reported to the subcommittee that the Secretary 
of State for Scotland had set up a committee to advise 
the Department of Health on any questions which may 
arise as to whether particular substances are ‘‘ drugs” — 
for the purposes of medical benefit. 
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A CLEAN SLATE AT ST. HELENS 


Jo making his annual report the chairman of the St. Helens 
[nsurance Committee, Mr. T. W. Fisher, states that it was 
got necessary to convene the Medical Service Subcommittee 
during the year for the purpose of investigating complaints 
inst doctors. It was also pleasing to note that no action 
ys considered necessary in connexion with excessive pre- 
gribing, and, in fact, on no occasion had a doctor in the 
been surcharged for extravagance in this respect. He 
compared the prescriptions in St. Helens with the ten other 
committees comprising the South-West Lancashire and 
Cheshire Joint (Prescriptions) Committee. The average cost 
ig St. Helens was 7.75d. per prescription, 2s. 6}d. per insured 
person, whilst each person obtained 3.92 prescriptions during 
the year. The Pricing Committee's averages were 7.93d., 
gs. 14d., and 4.71 respectively. These figures, the chairman 
adds, show the continued careful prescribing of the local 
doctors. The names of thirty-one insurance practitioners and 
sx permanent assistants appear on the medical list of the 
committee, and during the year the twenty-seven doctors who 
reside in St. Helens received an average of £637 for insurance 
remuneration. The average number of persons on the lists 
of the doctors residing in St. Helens was 1,5$9, as compared 
with 952 for the whole country. 


General Council 
of 
Medical Education and Registration 


WINTER SESSION 


The one hundred and thirty-eighth session of the General 
Medical Council was opened on Tuesday, November 28th, 


' with SIR NoRMAN WALKER, President, in the chair. 


NEW MEMBERS 


Official notification was made of the appointment of 
the following members: Professor E. P. Cathcart, as 
representative of the University of Glasgow for five years 
fom May 27th, 1933, and Professor T. G. Moorhead, as 
representative of the Royal College of Physicians of Ireland 
for one year from October 18th, 1933. Professor Cathcart 
was introduced by Mr. Edington, and Professor Moorhead 
by Sir Thomas Myles. They’ were welcomed by the 
President, and took their seats. 


PRESIDENT’S ADDRESS 


Sir NorRMAN WALKER then addressed the Council as 
follows : 

Our youngest member, Dr. Christine Murrell, died 
before she had taken her seat among us. I had not the 
privilege of her acquaintance, but from what I learn from 
those who had, I am sure she would have been a really 
valuable colleague. (‘‘ Hear, hear.’’) : 


Changes in the Personne! of the Council 


We miss to-day two familiar faces. We bade last May 
a formal farewell to Sir Donald MacAlister. None of us 
knew the Council without him, and the memory of his 
work will never be forgotten. All of us heard with regret 
of his serious illness in the summer, but once again his 
amazing power of recuperation came to the rescue: his 


interest in the work of the Council is as keen as ever, and 


Tam glad to be able to report that his counsel is again 
available to his successor. Sir Donald’s place as ‘‘ father 
of the Council ’’ was taken by Sir John Moore, and to him 
also we have to say adicu. He made his last appearance 
aa member of the Council at a meeting of the 
Pharmacopoeia Committee in October, after completing 
thirty years of service as the represcntative of the Royal 
College of Physicians of Ireland, and twenty-three as 
chairman of the Public Health Committee. He served 
thirty years on the Pharmacopoeia Committee and twenty- 
seven on the Executive. Sir John occupied a position on 
the Council all his own. His unfailing old-world courtesy 
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endeared him to us all, and we all wish for him peace 
and happiness in the autumn of his days. (Applause.) 
Glasgow sends in Sir Donald’s place Professor E. P. 
Cathcart, who needs no introduction to most of us. We 
shall welcome his help in the consideration of our ever- 
present problem of medical education. The Royal College 
of Physicians of Ireland sends as Sir John Moore’s 
successor another who is already a friend of many of us 
and will soon be of all. Regius professor of physic in 
Trinity, president of his College, president of the British 
Medical Association, and foremost in every good work in 
Dublin, we shall expect much of Professor Moorhead. 

The Council welcomes the unopposed re-election as 
Direct Representatives for England of Drs. Le Fleming 
and Bone. 


An Echo from the Past 


Seventy-five years and a week ago this Council 
assembled in the hall of the Royal College of Physicians 
of London, and Sir Benjamin Brodie was elected its 
first President. There were no Presidential Addresses 
when the Council was young; indeed, it was not till 
1874 that the now familiar motion that the Address of the 
President be printed in the minutes was made. But Sir 
Benjamin made a pronouncement on the status of the 
Council which my predecessor quoted when we celebrated 
our seventieth birthday, and which will well bear repeti- 
tion to-day. It takes the form of a letter in reply to the 
suggestion of one of our constituent bodies that. the 
Council should make representations to the Chancellor of 
eo Exchequer in the form of a petition. Sir Benjamin 
said : 

‘“ But I observe that the memorial which you have pre- 
pared is in the form of a petition ; and as President of the 
General Medical Council, I must object to their proceeding 
in this manner. The Medical Council is appointed by 
Parliament to act in those matters which affect the medical 
profession, both on the part of the profession and of the 
public. It is not to be supposed that they have any 
interests of their own to serve; and it is as much out 
of their way to proceed by way of petition as it would be 
for the Board of Trade to do so. Where they conceive 
that any alteration is required in laws concerning the pro- 
fession, it is their duty to represent this in the proper 
quarter, not as petitioners, but as coadjutors of the Govern- 
ment in one department of the public business.”’ 


The Position of Indian Medical Education 


The attention of the Executive Committee and the 
Council has, for a good many years, been directed to 
medical education and qualification in India. Reciprocity ~ 
of medical practice within and outwith the British Empire 
is administered by this Council under the provisions of 
Part II of the Medical Act of 1886, and, in accordance 
therewith, Queen Victoria declared by Order in Council 
that this part of the Act should apply to British India 
on and after July Ist, 1892. Here are the words of the 
Act: 

““Her Majesty may from time to time by Order in 
_ Council declare that this part of this Act shall be deemed 
on and after a day to be named in such Order to apply to 
any British possession or foreign country which in the 
opinion of Her Majesty affords to. the registered medical 
practitioners of the United Kingdom such privileges of 
practising in the said British possession or foreign country 
as to Her Majesty may seem just ; and from and after the 
day named-in such Order in Council such British possession 
or foreign country shall be deemed to be a British possession 
or foreign country to which this Act applies within .the 
meaning of this part thereof.’’ 
Thereafter application may be made by any medical 
degree- or diploma-granting body in the country con- 
cerned to have its degree or diploma ‘‘ recognized.’’ This 
‘‘ recognition ’’ is the act of this Council, which must be 
satisfied that the diploma furnishes a sufficient guarantee 
of the possession of the requisite knowledge and skill for 
the efficient practice of medicine, surgery, and midwifery. 
There is no reference in the Act to the methods to be 
employed by the Council in arriving at its decision, but 
the fact that most of the possessions (I am using the word 
of the Act) have official organizations controlling medical 
education and registration within their own boundaries 
provided a ready means of ascertaining and evaluating 


| 
| 
Lituted 
eld on | 
Miller, 
Mittee 
acTier 
takep. 
and 
ad by 
On of 
Insur. 
“BE? 
ee be 
» and 
to 

Dr. 
the 
khall, 
an it 
ecord 
Dr. 
of 
d on 
nents 
egard 
es at 
were, 

Con- 
its” 
tions 
next 
what 
itter 
con- 

the 
dum 
an 
| so 
ning 
fect 
> of 
sur- 
to 
art- 
red 
hat 
ind 
ole 
rm 
in 
nia 
ith 
he 
ise 


278 Dec. 2, 1933] General Medical Council paUPPLEMENT 10 rue 


their standards. The outstanding exception was India, 
where no such central organization to which it could 
apply for official information existed, and the Council 
had no alternative but to deal with the provincial licensing 
bodies individually. First, in 1892, the degrees of the 
University of Bombay were recognized, and in 1893 those 
of the Universities of Calcutta, Madras, and the Punjab. 
Allahabad followed in 1914, and Lucknow in 1921. 


The Need for an All-India Medical Council 


The need for an All-India Medical Council to enable 
the Central Government to exercise its statutory control 
over medical qualifications and standards had_ been 
obvious to the foresesing for many years. The first 
reference I find in our minutes concerns a letter received 
in 1917 from Sir C, Pardy Lukis, then Director-General 
of the Indian Medical Service, and, since that day, 
legislation for the establishment of a Medical Council has 
been proposed both in the Central and in the Provincial 
Assemblies. 

But it is unnecessary to go in detail into past history: 
it is the future we are concerned with, and it will suffice 
that I make two quotations, one from the Address of 
my predecessor delivered three years ago, and the other 
from the minutes of the Executive Committee, 1931. 

Here is what Sir Donald MacAlister said in his Address 
to the Council on November 25th, 1930: 


“The India Office has communicated to us the report 
of a Conference of Provincial and University Representa- 
tives, held at Simla during the summer, for the purpose 
of considering the creation of an All-India Medical Council. 
After a full and frank discussion of the position, it was 
agreed that the creation of such an All-India organization, 
for the purpose of maintaining a uniform standard of quali- 
fication for the graduates of Indian universities, is essential 
and acceptable in principle. Resolutions concerning the 
constitution and: functions of the proposed council were 
adopted, and commended to the Indian Government as the 
basis of central legislation ; and it was urged that without 
undue delay the necessary steps be taken to bring the new 
law into operation. The Council cannot but express its 
satisfaction that a solution of the vexed question of Indian 
medical standards, applicable to the whole of British India, 
should be practically envisaged by the Government of 
India ; and that the responsibility for maintaining these 
standards, especially in relation to their extra-Indian 
aspects, should be assumed by a central Indian body 
having statutory authority. The application of Part II 
of the Medical Act, 1886, was made in 1892 by Her 
Majesty in Council to India as a whole, without reference 
to its Provinces. The Council has accordingly, throughout 
its discussions on the subject of Indian medical qualifica- 
tions, continued to look to the Central Government for the 
information and the guarantees without which its functions 
under the Act cannot be properly performed. It therefore 
counts with confidence on the speedy establishment of a 
central Board or Council for India, comparable with the 
Medical Boards or Councils of other parts of the Empire 
with which this Council is in regular official communication, 
and to which it can refer for authoritative information on 
all questions of local professional qualifications and 
standards.’’ 


The New India Medical Act 


On November 23rd, 1931, the Executive Committee 
considered a communication from the India Office en- 
closing a copy of the revised Draft Bill to establish a 
Medical Council in India. The committee resolved: 


““The Executive Committee have considered the Draft 

Bill and the accompanying communications from the India 

Office, and recognize with satisfaction that it represents a 

well-directed effort to establish by Statute a Body which 

by its constitution and functions is designed to maintain 

a satisfactory minimum standard of medical qualification 

for admission to the proposed Indian Register. The Execu- 

tive Committee are of opinion that, if carried into law, the 

Bill will conduce to the improvement of Indian medical 

education, and serve the best interests, both internal and 

external, of Indian medicine in general.’’ 

Few medical Bills pass through any Legislature without 
prolonged and ardent discussion, and India has proved 
no exception to this experience. Much of the discussion 
centred round the claim for admission to the Indian 


Register of the licentiates educated in Indian medical 
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schools, with which this Council are not concerned, ang 
the difficulty has been solved by dropping the Proposed 
Indian Register: the Act establishes a council for medical 
education and standards only. 

I said in India, and I repeat from this platform, that 
this Council would welcome the establishment. of such 
an All-India Medical Council, which, by inspection ang 
visitation and the publication in its minutes of the 
reports of the inspectors as is done in this country, would 
supply the Executive Committee with the informatio, 
which is necessary to enable it to discharge the dy 
laid on the Council by Part IL of the Medical Act of 1989, 

For the last eleven years this Indian question has 
rarely been far from my thoughts, and I have the support 
ot the Executive Committee when I say that no effort og 
our part will be lacking to make the Medical Council of 
India, constituted under the Act, a success. 


Council’s Visitor to the Far East 


Our interests in the East are not confined to India. 
Part II of the Medical Act of 1886 has been applied to 
Ceylon, Hong-Kong, and the Straits Settlements. We 
await a report from Ceylon dealing with the further 
progress made by the Ceylon Medical College along the 
lines of Sir Richard Needham’s suggestions. Through the 
Colonial Office, the Executive Committee received invita. 
tions from the University of Hong-Kong and the King 
Edward VII College of Medicine, ,Singapore, to send a 
visitor to be present at their examinations. Sir Richard 
Needham accepted our invitation to act in this capacity, 
and is due in Hong-Kong this week. I saw the Vice. 
Chancellor of Hong-Kong before his departure for the East 
in August, when he expressed the hope that he might 
expect not only visitation and inspection, but also helpful 
advice. That we may be sure Sir Richard will be ready 
to give ; they could not easily find a more competent 
adviser. 


The Pharmacopoeia Commission 


On October Ist the Pharmacopoeia Commission 
(1933-6) came into being. There are eight members: 


Dr. A. P. Beddard, consulting physician to Guy’s Hospital, 
chairman ; Dr. O. L. V. S. de Wesselow, professor of medicine 
and director of the medical clinic at St. Thomas’s Hospital ; 
and Dr. D. Hunter, assistant, physician and medical tutor at 
the London Hospital, representing clinical medicine; Dr. 
J. A. Gunn, professor of pharmacology in the University of 
Oxford, representing pharmacology ; Dr. P. Hartley, director 
of standards at the National Institute for Medical Research, 
who brings to the Commission special knowledge of thera- 
peutic substances ; Mr. R. R. Bennett, B.Sc., F.1.C., chair- 
man of the British Pharmaceutical Conference in 1928 and 
1929, representing general pharmacy ; Mr. Thomas Tickle, 
B.Sc., F.1.C., public analyst for the county of Devon, ee 
senting pharmaceutical and analytical chemistry ; and Mr. 
Bernard Howard, B.Sc., F.1I.C., vice-president of the Institute 
of Chemistry from 1930 to 1933, representing general 
chemistry. 

The Commission embarks on its duties not only 
equipped with the experience of its predecessors, but 
endowed with opportunities not available to it. Thanks 
to the happy relations existing between the three 
bodies working under one roof it has been _ possible, 
largely through the generosity of the Dental Board, to 
establish a laboratory where most of the necessary routine 
research work will, in future, be done under the direct 
supervision of the very efficient secretary of the Com- 
mission. 


You will have a number of disciplinary inquiries to. 


undertake at this November session ; but it is not anti 
cipated that any of them will be unduly long, and it i 
hoped to conclude the session on Friday evening. 

A vote of thanks to the President for his address was 


carried on the motion of Professor Steward, seconded by 
Sir Robert Bolam. 


DIRECT REPRESENTATIVES 


The PrestpENtT announced that steps had been taken 
to fill the vacancy among the Direct Representatives fot 
England on the Council created by the death of Dt 
Christine Murrell. 
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Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: City or ABERDEEN Divis1on.—At 29, 
King Street, Aberdeen, Thursday, December 14th, 8.30 p.m. 
Discussion on ante-natal work. Dr, J. A. Stephen, The need 
for it; Dr. P. Howie, The place of the general practitioner ; 
Mr. G. S. Davidson, Treatment. Followed by Dr. G. Mitchell. 

BirMINGHAM Coventry Diviston.—At Coventry 
and Warwickshire Hospital, Tuesday, December 5th, 8.30 
p.m. Clinical meeting. 

DorseT AND West Hants’ Brancu: West Dorset 
Division. —At Plaza Cinema, Dorchester, Tuesday, December 
12th, 3.45 p.m. Professor J. R. Ainsworth-Davis will demon- 
strate Dr. Canti’s film: ‘* Cultivation of Living Tissue and 
tpe Action of Radium Thereon.’’ 

Brancu.—At  Draffen’s Rooms, Wednesday, 
December 6th, 7.45 p.m. Branch dinner. 

Guascow AND WEsT OF SCOTLAND BRANCH: LANARKSHIRE 
Dwision.—At Victoria Infirmary, Glasgow, Wednesday, 
December 6th, 3.30 p.m. Mr. James Russell and Mr. Alex. 
Miller: ‘‘ Orthopaedic Principles,’’ with demonstration. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division. 
—At County Hospital, Hertford, Wednesday, December 5th, 
§ p.m. Joint meeting with dentists. Mr. W. Kelsey Fry: 
“Treatment of Fractured Jaws.”’ 

Kent Branco: or THANET Diviston.—At Fountain 
Hotel, Canterbury, Thursday, December 7th, 8.30 p.m. 
Lecture by Dr. J. L. Birley: ‘‘ Some Clinical Aspects of 
Syphilis of the Nervous System.’’ Preceded by dinner at 
7.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BuRNLEY DivIs1Ion.— 
At Victoria Hospital, Wednesday, December 6th, 3.30 p.m. 
Clinical meeting. 

LANCASHIRE AND CHESHIRE BrancH: Hype Diviston.—At 
Hyde Child Welfare Centre, Wednesday, December 13th, 
8.30 p.m. Clinical meeting. 

LINCOLNSHIRE BRANCH: SCUNTHORPE Diviston.—-At Crosby 
Hotel, Scunthorpe, Thursday, December 7th, 8.30 p.m. 
Lecture by Dr. J. H. Cobb (Sheffield): ‘‘ Everyday Problems 
in the Ear, Nose, and Throat.’’ 

METROPOLITAN COUNTIES BRANCH: CHELSEA Diviston.—At 
Princess Beatrice Hospital, Finborough Road, S.W.10, Thurs- 
day, December 14th, 9 p.m. B.M.A. Lecture by Dr. John 
Parkinson: ‘‘ Common Varieties of Heart Failure.’’ 

METROPOLITAN COUNTIES BRANCH:  Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., - Tuesday, 
December 5th, 9.30 p.m. Mr. T. E.-Cawthorne: ‘‘ Accessory 
Sinuses of the Nose.’’ At Park Lane Hotel, Thursday, 
December 7th, 8.15 p.m. Annual dinner-dance. i 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Divisiox.— 
At West London Hospital, Friday, December 8th, 8.45 p.m. 
Dr. J. B. Mennell: ‘‘ Osteopathy from a Medical Man’s 
Point of View.’’ 

METROPOLITAN CouNTIES BRANCH: Diviston.— 
At St. John’s Hospital, Lewisham, Tuesday, December 5th, 
8.45 p.m. Clinical. meeting, arranged by Dr. H. M. M. 
Woodward and members of the staff. ; 

METROPOLITAN CouUNTIES BraNcH: NortH 
Diviston.—At Southgate Town Hall, Palmers Green, Wednes- 
day, December 6th, 3.30 p.m. Mr. J. K. Monro: ‘‘ Modern 
Treatment of Fractures.’’ 

METROPOLITAN CountTIES BRANCH: Sr. Pancras Divis1on.— 
At British Medical Association Hous¢, Tavistock Square, 
WC., Tuesday, December 5th. 9 p.m. Dr. I. D. Suttie: 
“The Psychology of Medical Cults and Heresies.’ 

METROPOLITAN Counties BRANCH: SoutTH MIDDLESEX 
Diviston.—At Hounslow Council Offices, Wednesday, Decem- 
ber 6th, 8.45 p.m. Dr. A. Lawrence Abel: ‘‘ Common 
Diseases of the Kectum and Anal Canal.”’ 

METROPOLITAN Counties BrancH: Soutu-West Essex 
Diviston.—At Woodford Jubilee Hospital, Tuesday, December 
sth, 9.15 p.m. Dr. Michael J. Smyth: ‘ Abdominal 
Dyspepsias.’’ 

Metropotitan Countirs WILLESDEN Diviston.— 
At May Fair Hotel, Thursday, December 7th, 8.30 p.m. 
Dinner, dance, and cabaret. 

NorTHERN OF ScOTLAND BRANCH: INVERNESS 
Diviston.—At Station Hotel, Inverness, Wednesday, December 
13th, 8.30 p.m. Dance in aid of Royal Medical Benevolent 
Fund. i 

Soura Wares MoNMOoUTHSHIRE BRANCH: SWANSEA 
fISION.—Thursday, December 7th. Clinical meeting. 


SouTH-WESTERN BRANCH: PLymMoutH Division.—At South 
Devon and East Cornwall Hospital, Friday, December 8th, 
8.30 p.m. Address by Dr. Robert Forbes (Deputy Medical 
Secretary). 

SouTH-WESTERN BRANCH: TorQuay Driviston.—At Torbay 
Hospital, Friday, December 8th, 8.30 p.m. Joint meeting 
with local members of legal profession. Discussion: ‘‘ The 
Legalization of Abortion and the Sterilization of the Unfit.’’ 
Openers: Dr. Louisa Martindale (for the medical profes- 
sion), and Mr. Ernest Hutchings (for the legal profession). 

SurroLkK BrancH: West Surrotk Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
December 9th, 8.45 p.m. Lecture by Mr. E. W. Riches: 
““ Enlargement of the Prostate ; Modern Methods of Treat- 
ment.”’ 

SURREY BRancH: Re1GATE Diviston.—At East Surrey 
Hospital, Tuesday, December 5th, 8.45 p.m. Lecture by Dr. 
R. C. Jewesbury: ‘‘ Digestive Disturbances in Infants and 
Small Children.’’ 

SurRREY BrancH: RicumMonp Diviston.—At Grove Road 
Institution, Friday, December 8th, 3.30 p.m. Clinical meeting. 

Sussex Brancu: Hastincs Diviston.—At Queen’s Hotel, 
Hastings, Friday, December 8th, 7.45 p.m. Annual dinner. 

YORKSHIRE BRANCH: Dewspury Diviston.—At Carlton 
Club, Bond Street, Dewsbury, Friday, December 8th. Lecture 
by Dr. J. S. Anderson (Leeds): ‘‘ Some Observations of 
Scarlet Fever and Diphtheria.’’ Preceded by supper at 
8.15 p.m. 

YORKSHIRE Branco: Diviston.—Thursday, December 
7th, 3.30 p.m. B.M.A. Lecture by Dr. Thomas Beaton: 
‘“The Work of an Out-patient Mental Clinic.’’ 

YORKSHIRE BRANCH: SCARBOROUGH Division.—At Pavilion 
Hotel, Thursday, December 7th, 8.15 p.m. Clinical meeting. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Diviston.—At Strafford Arms Hotel, Wakefield, 
Thursday, December 7th. Lecture by Dr. J. B. Mennell: 
‘The Truth about Osteopathy.’’ Preceded by supper at 
7.45 p.m. 


Meetings of Branches and Divisions 


Batu, BrisToL, AND SOMERSET BRANCH 
Dental Surgery and General Medicine 
At the ‘‘ Taunton Dinner ’’ of the Bath, Bristol, and Somerset 
Branch of the British Medical Association on September 27th, 
the president, Dr. W. R. AcLtanp (Bristol), gave an address on 
dental surgery. 

Dr. Acland said that he remembered having heard many 
years ago someone who had termed dental surgery the 
‘« Cinderella of medicine and surgery ’’—the inference being 
that it was their despised sister. The honour paid to him 
personally showed that that inference was wrong, especially 
when the fact was recalled that in 1914 he had been elected 
president of the Bath and Bristol Branch, and in 1931 presi- 
dent of the West Somerset Branch. Poor Cinderella was, 
so far as he remembered, the presiding genius over the kitchen 
and larder. Dental surgery was in charge of the mouth, 
which might be regarded as the equivalent of Cinderella’s 
department—namely, the food supply. Cinderella’s sisters 
went their ways, disregarding her in their pieasures. 
Similarly, medicine and surgery had for many years over- 
looked the importance of the mouth and teeth, and their evil 
influence, when diseased, on the rest of the body. Next the 
fairy godmother with her wand produced a coach and horses 
and beautiful attire, and raised the despised Cinderella to the 
consideration and envy of her sisters. So the fairy godmother 
Science had raise] dental surgery from her lowly estate to a 
high professional status, and medicine and surgery now 
recognized how necessary it had become to take her into 
consideration. It was worth while noting the effect of this 
fairy wand of Science, both in the modern training of the 
dental surgeon and also in teaching medicine and surgery 
the interdependence of all parts of the body in health and 
disease. Dr. Acland remarked that throughout his profes- 
sional life he had been learning from all the cases he had 
seen. He was now prepared to assert confidently that disease 
of any part of the body, however distart, might be caused 
or modified by diseased conditions within the mouth. One 
could not be reminded too often of the necessity of not over- 
looking the mouth and teeth in looking for the direct or 
predisposing causes of any trouble, however remote and 
however apparently unconnected. It might be that the 
septic conditions were not confined to the mouth alone ; there 
might be other septic foci. In this was made evident the 
advantage of a dental surgeon having a medical qualificaticn, 
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since he had so frequently the first chance of recognizing the 
beginning of trouble. To this should be added the advantage 
of collaboration with the doctor. 

In 1890 Dr. Acland had begun to work with the late Mr. 
Richardson Cross at the Bristol Eye Hospital, collecting 
evidence of the effect of diseased mouths and teeth on the 
eyes. In 1923 he had been invited to the Ophthalmological 
Congress at Oxford to open the discussion on the relation of 
dental sepsis to diseases of the eye. He had quoted cases of 
epiphora, photophobia, central colour scotoma; optic neuritis, 
change in colour of the iris, asthenopia, iritis, and choroiditis. 
Some of these cases would have been regarded as fairy tales 
a few years previously. The ear, nose, and throat specialist 
could recall with the speaker affections of all those organs 
which were due to mouth and teeth conditions—for example, 
there were Eustachian mischief, affections of the antrum and 
the other sinuses, and even deafness. The physician could 
trace the effect of pyorrhoea through the intestinal tract. 
He realized that the toxin of pyorrhoea was not, as had been 
assumed, completely destroyed by the gastric juice ; it was 
certainly not destroyed in achlorhydria. This last condition 
might in fact be caused by the septic material which was 
swallowed with the saliva throughout the night when the 
stomach was resting and the gastric juice was not being pro- 
duced. From this arose the possibilities of indigestion, ulcera- 
tion of the stomach and ducdenum, and inflammation of the 
gall-bladder, as well as other morbid states. By its effect on the 
walls of the intestine peristalsis was affected, and one great 
factor of constipation was brought into being (although the 
infection of the blood stream undoubtedly had a part to play 
in this respect also). Considering pyorrhoea not only as a 
direct cause, as in the foregoing, but also as an indirect cause, 
by its breaking down of vital resistance, it could be assume | 
that it played its part in causing appendicitis, and any other 
aifection of the intestinal tract, including haemorrhoids and 
colitis. Moreover, since the liver was one of the most 
important producers of antibodies, impairment of its func- 
tions by oral sepsis was likely to be a potent factor. Again, 
pyorrhoea might be concerned in breaking down the resis- 
tance of the tissues of the respiratory tract, and thus being a 
factor in its diseases. The method of infection was mainly by 
the intestinal tract, but also, no dowbt, by the blood stream 
through the lymphatic system. In the ‘‘ closed ’’ sepsis of 
apical mischief due to dead teeth and roots the infection might 
enter the circulation directly, and give rise to endocarditis, 
pericarditis, and artériosclerosis. Dr. Acland thought that 
apical mischief rather than pvorrheea was responsible for the 
chronic inflammation of fibrous and serous membranes, rheum- 
atism in its various forms, myalgia, fibrositis and neuritis, 
and also arthritis. In hepatitis, pancreatitis, and nephritis, 
which had apparently been associated with oral sepsis, it was 
probable that the direct intestinal infection and the infec- 
tion of the blood stream each had had its share. The speaker 
recalled some interesting cases showing various degrees of 
mental disturbances—neurasthenia, insomnia, and of 
memory—which had been entirely due to toxaemia produced 
by septic conditions of the mouth. This had been proved 
by the fact that extraction and cleaning of the mouth hal 
resulted in cure in a few weeks. 


BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
DIVISION 


The annual meeting of the West Bromwich and Smethwick 

Division was held on October 26th. The chairman, Dr. C. W. 

SHARPLEY, gave an account of the work of the year, and also 

of his visit to Dublin as representative at the Annual Meeting. 
The following officers were appointed: 


Chairman, Dr. J. Yule. Deputy Chairman, Dr. L. C. S. 
Broughton. Honorary Secretary and Representative in Representa- 
tive Body, Dr. J. M. Mitchell. 


The SeEcRETARY described the activities of the West Brom- 
wich Social Service Committee, and urged that the doctors 
who were appointed to the various social centres should take 
an active interest in the work of those centres during the 
coming winter. It was agreed that each doctor should send 
a donation of one guinea to the funds of the Social Service 
Committee. 


BorRDER CounTIES BRANCH: CUMBERLAND DtvIsIon 


A general meeting of the Cumberland Division, to which non- 
members had been invited, was held at Carlisle on November 
2nd, when Mr. A. J. Carrp was in the chair and twenty-six 
members and non-members were present. : 
Dr. KENNETH FRASER reviewed the scope of the Local 
Government Act of 1929 in relation to health services, and 
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outlined the progress that had already been made jp the 
county and the changes that were still needed. Dr, SEMpyy 
followed with comments upon the. particular needs and diff. 
culties of health administration in Carlisle city. A short 
discussion followed. 

A practical outcome of the meeting was the UNanimogs 
resolution that application be made for the appointment of 
the chairman of the Division as an ex officio member Of the 
Cumberland County Council Health Committee. Dr. J. R-K 
Thomson was elected representative on the Branch Council 
in place of Dr. A. W. Wakefield, now president-elect of the 
Branch. 


Dorset AND West Hants BrancH: BOURNEMOUTH Drvisjoy 


meeting of the Bournemouth Division held 
Boscombe Hospital on October 17th, when Dr. D. D. Matpys 
was in the chair and fifty-four members were present. The 
chairman opened the meeting by calling upon the Division's 
representatives at the Annual Representative Meeting in 
Dublin to give their reports. 

Mr. N. F. Abeney said that the Representative Body 
expressed the view that the present scheme for Public Medica 
Services was not complete, and had hoped it would & 
possible to extend the scope to include specialist and hospital 
treatments. It was decided that a Public Medical Service 
could be advertised provided that the name of any doctor 
connected with it was not mentioned. The question of pay. 
ment for road accidents was again raised, but the matter was 
left where it was, as Lord Moynihan was presenting a Bill to 
the House of Lords on this question. A considerable debate 
took place on the Hospital Policy, and a_ resolution was 
passed to the effect that, where possible, beds should be 
available in the general wards of hospitals for general practi: 
tioners to treat their own patients. The most interesting 
and important event from the point of view of the Bourme 
mouth Division was the unanimous and enthusiastic election 
of Mr. F. W. Ramsay as President-Elect. 

Dr. E. K. Le FrLemine said that as Chairman of the 
Representative Body he did not intend to give a report, but 
he would like to say how exceedingly successful the Dublin 
meeting had been. The standard of debate was very high, 
and a tremendous amount of work had been done. 

Dr. C. G. H. Morse said he was sure the reason the meeting 
was so successful, and why so much work had been done, was 
on account of the very capable handling of the meeting by 
Dr. Le Fleming. He had noted that thirty-four motions 
were carried, eighteen lost, ten referred back, nine withdrawa, 
and in three a closure was moved. Ur. Morse then gave his 
reasons for not attending the meeting as a_ representative, 
although clected as such ; it was because there was such a lack 
of interest shown in the matter at the previous meetings of 
the Division when representatives were instructed. He very 
much hoped that in tuture more interest woul. be shown in 
these matters, which were of importance to every dector. 

The CHAIRMAN then proposed a very hearty vote of thanks 
to the Chairman of the Representative Body and to Mf. Adeney 
for the excellent work they had done on behalf of the 
Bournemouth Division. 

Mr. S. Gorpon LuKER, in a paper on ‘‘ The Treatment of 
Malignant Disease by Chemotherapy,’’ said that during the 
last two vears the metals used were selenium and lead, in the 
torm of colloidal selenide of lead. The cases treated were those 
too alvanced for surgical treatment or radiation by radium 
or x rays, or in which surgery had been attempted and it was 
fairly obvious that the disease had not been eradicated. The 
reason lead was chosen was because it had profound effect 
upon chorionic tissue, and malignant cells in) many ways 
resembled those of the chorionic villi. The work he had done 
was based on the research work being carried out by Dr. Todd 
and his co-workers in a Bristol clinic. The colloidal selenide 
of lead was given in a 4 per cent. solution (made by the 
British Drug Houses Ltd.) in doses of from 1 up to 5 c.cm. 
There should be no constitutional disturbance from the injec- 
tion, but occasionally there was some pain in the seat of the 
growth following the injection. Describing pathological 
changes found in the tissues and the blood following the use 
of these preparations, Mr. Luker said that in the first fifty 
cases treated in this way in Bristol, all of which were advanced 
and quite inoperable, 10 per cent. were free from any signs 
of recurrences after four years, and in 50 per cent. there was 
marked prolongation of life and freedom from pain. He 
thought it was a very hopeful result. Of the two cases demon- 
strated to the meeting, one was that of a patient who had 
bilateral malignant disease of the ovaries, with marked ascites 
and extensive adhesions. The ovaries had been removed, but 
the ascites had kept on returning in spite of frequent tapping. 
The patient had been given an injection of lead selenide, aad 
now appeared to be perfectly well, and had put on two stone 
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ja weight. In the second case he had_ performed pan- 
hysterectomy for carcinoma of the cervix. He was quite sure 
fom the operation that he could not have removed all the 
wth, so he gave the patient injections of lead selenide. 
This was two and a half years ago, since when she had 
ined two stone in weight and appearel to be perfectly 
yell. As additional treatment he advised giving calcium and 
fyt-soluble vitamins. 

A very interesting discussion then took place, in which 
Drs. Ross SMITH, Woopstock, Morse, WKinsky-MorGan, 
puckLey, Facey, Moorinc ALpRIDGE, and Manomep took 


On the motion of the CHAIRMAN, a hearty vote of thanks 
yas accorded Mr. Luker for his very interesting paper. 

The chairman then called the attention of members to the 

jiminary notice announcing that the annual dinner of the 
pivision. would be held at the Bath Hotel on November 22nd. 


East YORKSHIRE BRANCH 


A general and clinical mecting of the East Yorkshire Branch 
was held at Hull Royal Infirmary on November 3rd, when 
Mr. R: B. Biair presided and thirty-six other members were 
present. 

Mr. A. Patrick showed a case of vaginal hysterectomy, 
and emphasized the advantages of that route, particularly the 
pref convalescence. He also exhibited a youth in whom, 
following a comminuted fracture of the frontal bone, he had 
successfully inserted two autogenous bone grafts. A further 
case illustrated the highly satisfactory result of section of 
the pelvic sympathetic for dysmenorrhoea. Dr. L. Lavine 
resented a case of luetic aortic incompetence with auricular 
fbrillation, and another in which, six weeks after herpes, 
the muscle segments of the abdominal wall corresponding 
tothe tenth and twelfth thoracic were inactive. Mr. YounG’s 
case demonstrated recovery from complete paralysis below the 
ksion following dislocation of the fourth cervical vertebra 
upon the fifth by injury from diving into a swimming bath ; 
the right arm alone had not yet made satisfactory recovery. 
A radiogram of this case was shown, and a further case of 
swelling of the neck, which had not subsided on anti-luetic 
treatment, was presented for diagnosis. Dr. Lown showed 
a case of Mr. R. Bertram Blair’s in which the patient, 
suffering from severe burns on the chest and arms, had been 
trated by 2 p®@r cent. tannic acid spray ; very slight scarring 
and no contracture had resulted. Dr, Brair exhibited a 
Desoutter artificial limb and a patient wearing it, who walked 
and ran naturally and vaulted a chair. Two reels of cine- 
matograph film, loaned by Messrs. Desoutter Bros., demon- 
strated the perfect functional result attained by their artificial 
limb. Dr. R. R. Simpson presented a man of 67 who had 
received radium treatment to a carcinoma of the tonsil and 
a large mass of glands in the posterior triangle of the neck, 
with complete resolution. Dr. E. M. Dearn demonstrated 
two rhinoliths, with accompanying radiograms, one of which 
had a primary tooth as its foundation, while the other had 
given rise to antral and ethmoidal inflammation. Dr. J. G. 
THOMSON gave an account of the removal by Mr. Blair of a 
carcinomatous appendix, discovered at operation for chole- 
cystectomy. A section and drawing prepared by Major 
Whitehead were available for inspection. Dr. F. C. Eve 
contributed a paper on the vaccine treatment of pneumonia, 
in which he stressed its cheapness and the importance of 
application in the first three days. 

On the motion of Dr. D. MatrHeson Mackay, a vote of 
thanks was accorded those who had contributed to the 
meeting. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 


A meeting of the South-Eastern Counties Division was held 
at Newtown St. Boswells on November Ist, when ten members 
were present. Dr. G. H. Perctvar of Edinburgh gave a most 
interesting address on ‘‘ Some Dermatological Problems of 
Everyday Interest,’’ in which, inter alia, he dealt with ring- 
worm and the thallium acetate treatment, dermatitis, svcosis, 
seborrhoea, and occupational dermatitis. At the conclusion 
awarm vote of thanks was accorded Dr. Percival. 


Essex BRANCH 
Aspecial meeting of the Essex Branch was held at Chelmsford 
on November Ist, when Dr. A. N. Fert was in the chair, 
and ten members were present. 
The model rules of organization recommended by the Asso- 
ciation were discussed, and the readings recommended by the 
Branch Council to fill in the blanks were approved on the 
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Readoption of the existing ethical rules was proposed by 
Dr. E. P. Dickry, seconded by Dr. J. D. Wells, and carried. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 


A meeting of the East Hertfordshire Division was held at 
{Kingsmead School, Hertford, on November 2nd, when Dr. 
H. Hystorp TuHomson was in the chair and seventeen members 
and five visitors were present. The subject for discussion 
was “‘ The Mentally Deficient Child.’’ The chairman briefly 
explained the law in relation to mental defectives, and Dr. 
A. N. Boycorr then read a paper on the diagnosis of mental 
deficiency ; Miss Gaynor followed with some remarks on the 
education of the mentally deficient child. After tea the 
members were conducted round the school. 


Kent BRANCH: ASHFORD DIvIsION 


A meeting of the Ashford Division was held at Ashford 
Hospital on October 13th, when Dr. H. C. H. But gave 
an address on the treatment of obesity. Dr. Bull raised 
several controversial points on dietetics in the course of his 
address, which was highly appreciated by his audience. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


The first meeting of the current session of the Preston Division 
and the Preston Medico-Ethical Society was*held at Preston 
Royal Infirmary on October 24th, when thirty-six members 
were present. 

Dr. C. O. STALLYBRASS, in an address on ‘‘ Modern Methods 
of Preventing Infectious Diseases,’’ gave a convincing account 
of the advantages and limitations of herd protection in the 
case of diphtheria, scarlet fever, measles, and whooping- 
cough, and laid emphasis on protection at the pre-school age. 

The address was followed by a discussion, in which many - 
members took part. i. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


A meeting of the Rochdale Division was held at Rochdale 
Infirmary on November 3rd, when Dr. J. C. JEFFERSON was 
in the chair and seventeen members and three visitors were 
present. 

Dr. Ratston PATERSON, director of the Holt Radium Insti- 
tute, Manchester, gave a lecture on radium therapy. Radium 
was undoubtedly successful, he said, in the treatment of 
epitheliomata of the skin, buccal cavity, and. cervix ; in such 
cases it was the treatment of choice. In carcinoma of the 
breast, when operable, surgical treatment was advisable, but 
radium was of great help if implanted at the time of opera- 
tion in the gland areas likely to be affected. In cancer of the 
vagina, bladder, rectum, and oesophagus, radium had so far 
not proved to be the success it was hoped, but its palliative 
effects in many types of inoperable growths were of the 
greatest value. In many cases of widespread growths, how- 
ever, x rays were preferable.. During the last ten years it 
had been found that improved results were obtained by 
increasing the length of time of treatment, but using a lower 
dosage of radium. A greater lethal effect on malignant tissue 
was achieved by this method. Radium did not cauterize the 
malignant cells. but had a selective lethal action which did 
not permanently damage the normal cells. Dr. Paterson 
emphasized the advantage of central radium institutes having 
trained staffs working in conjunction with local hospitals, 
thus providing efficient and economical service. 

The lecture was followed by considerable discussion and a 
number of questions, and on the motion of Dr. H. E. Emmett, 
seconded by Dr. J. L. Armour, a cordial vote of thanks was 
accorded Dr. Paterson for his instructive address. 

At a meeting of all practitioners in the Rochdale area, 
which was held earlier, no nomination was forthcoming for 
the vacancy on the General Medical Council, and the instruc- 
tion to the representative on this matter was deferred to a 
subsequent meeting. 


LINCOLNSHIRE BRANCH! SCUNTHORPE DIVISION 


A well-attended meeting of the Scunthorpe Division was 
held at Crosby Hotel, Scunthorpe, on November 2nd. Dr. 
J. W. Brown of Cleethorpes gave an interesting and informa- 
tive address on angina pectoris, in which he made reference 
to a series of sixty cases of heart disease. The address was 
illustrated by various diagrams, specimens, and x-ray photo- 
graphs, and was followed by a good discussion 
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METROPOLITAN CoUNTIES BRANCH: STRATFORD Division 
A special meeting of the Stratford Division was held at 
Stratford on October 31st, when Dr. P. I. Warkin was in the 
chair, and over sixty members and non-members were present. 

Dr. Atrrep Cox opened a discussion on Public Medical 
Services, in which he pointed out that it was the business of 
the profession to provide a decent service calculated to pre- 
serve the respectability of the honest working person. The 
out-patient departments of hospitals and the activities of 
local councils were providing services which should, and 
could, be given by the general practitioner. Dr. Cox dwelt 
on the advantages of a medical service under the control of 
the profession as compared with the national health insurance 
system, and emphasized the fact that such a service was not 
intended to provide easy money for indifferent doctors. In 
taking up the question of Public Medical Services the British 
Medical Association had, he said, put its han] to one of the 
most important activities it had ever undertaken. <A well- 
organized and popular service, developed on the lines laid 
down by the British Medical Association’s model scheme, 
would prove a very useful and effective weapon for bargaining 
purposes. 

Dr. C. H. Pantinc, chairman of the Essex Public Medical 
Service, who was present by invitation, gave a detailed 
history of the development and work of his particular service, 
and quoted figures showing its growth and increased popu- 
larity. He did not agree that advertising in the ordinary 
sense was necessary or good for the service, which, he adde], 
was not meant to be a rival to the Hospital Saving Assccii- 
tion. After an experience of ten years the Essex Public 
Medical Service was now regarded as a model of its kind. 

After a keen and useful discussion, during: which many 
questions and criticisms were dealt with by the two speakers, 
the meeting terminated with the CHAIRMAN’S expression of 
thanks to Dr. Cox and Dr. Panting. 


METROPOLITAN CountTiES BRANCH: WiLLrsrEN Divisicn 
A meeting of the Willesden Division was held at Willesden 
General fiospital on October 18th, when the chairman, Dr. 
J. G. Freeman Hear, was in the chair. 

Dr. Repvers IRonsiDE of the West London Hospital read 
a paper on “ The Diagnosis an] Treatment of Secondary 
Malignant Deposits,’’ which was illustrated by a= series of 
photographs, x-ray films, and lantern slides, some of which 
had been lent by Dr. J. F. Carter Braine. 

A discussion followed, and on the motion of Dr. F. M. 
Harvey, seconded by Dr. C. F. T. Scotr, a vote of thanks 
was accorded the lecturer. 


NorFoLtK BRANCH: WeEsT NORFOLK DIVISION 


A meeting of the West Norfolk Division was held at West 
Norfolk and King’s Lynn Hospital on November 2nd, when 
Dr. J. Gries was in the chair. 

Dr. E. FoGarty reported upon some of the questions which 
came up for discussion at the Annual Representative Meeting 
in Dublin, which he attended as the Division’s representative. 

Sir HaMILTON BALLANCE gave a talk, illustrated by a series 
of lantern slides collected over a number of vears, on frac- 
tures of the upper extremity. He discussed the different 
types of fracture and the difficulties attending their treat- 
ment. At the end of the talk Sir Hamilton was warmly 
thanked by Mr. C. E. S. Jackson on behalf of the Division. 


% 


NORTHERN TRELAND BRANCH: BELFAST Diviston 
A meeting of the Belfast Division was held on October 26th, 
when the incoming chairman, Dr. GrorGe G. LyTTLe, read 
a paper on ‘‘ Some Experiments in Functional Sterility.’’ 
Dr. Lyttle’s paper dealt with a definite line of treatment 
with large doses of ovarian extract which he had carried out 
in general practice for a period of over twenty-three years. 
Cases suitable, he said, were those of sterile women of child- 
bearing age who wishel to have a child, who had_ been 
married over two years, who had no gynaecological abnor- 
malities, and whose husbands were potent. Many of these 
women complained of menstrual irregularity or pain in the 
back, but further questioning elicited the real complaint— 
sterility. The extract was given by mouth for three months 
(or until pregnancy supervened) in doses rising from 5 grains 
daily to a maximum of 15 to 20 grains three times a day. 
If at the end of that time pregnancy had not occurred, 
dilatation without curettage was carried out. In fourteen of 
twenty-three cases he was successful in producing pregnancy, 
and in all but one of these dilatation and curettage had 


SUPPLEM 
Britisu 
previously been performed without success. Many people, he 
said, held that ovarian extract had little or no effect, but be 
believed that the exhibition of large doses was of definite 
value. 

On the motion of Professor C. G. Lowry, seconded 
Dr. AcHFsoN, a cordial vote of thanks was accorded Dr 
Lyttle. 


SOUTHERN BRANCH: PortsMOoUTH Division 

A special St. Luke’s Day service was held at Portsmouth 
Cathedral on October 22nd, when the very Rev. R, 4 
Mitchell, Dean of Lincoln and a former curate of St. Jude's 
Southsea, was the preacher. The large congregation included 
many doctors in academic dress, dentists in robes, and nurse 
and V.A.D.’s in uniform. The lessons were read by Dr, 
B. William M. Aston Key and Dr. F. C. B. Gittings. The 
collection was on behalf of medical charities, and realized 
£8 19s. 6d., and this was increased to £26 4s. by receipts 
from other sources. 

A dinner-dance was held at Kimbell’s Café, Southsea, og 
October 27th, when the chairman of the Portsmouth Division 
and Miss Martin received the guests. The function had bee 
arranged to mark appreciation of the ladies’ work in connexion 
with the annual dance in aid of medical charities, and this 
took tangible form at the dinner, when each woman guest 
reccived a daintily designed powder box for the handbag. The 
company of some 150 spent a thoroughly enjoyable evening. 


SouTH-WESTERN BRANCH: PrtymMoutH D1vision 


A meeting of the Plymouth Division was held on October 
27th, when over fifty members and non-members were present, 

Mr. Hamitron BatLtey delivered a British Medical Asso. 
ciation Lecture, in the form of a clinical demonstration, op 
‘* Physical Signs in Clinical Surgery.’’ The lecture was 
illustrated by lantern slides, and cases from the South Devon 
and Royal Albert Hospitals were shown. The lecturer demon- 
strated or described the physical signs of a variety of diseases, 
from boil or carbuncle of the face to malignant states of the 
testicle. In some instances treatment was discussed, and 
new methods were detailed which should prove of value 
to practitioners. Mr. Bailey concluded his lecture with a 
description of the new method of continuous intravenous 
saline infusion, which, he said, had great advantages, and was 
proving very valuable in his wards. A discussion followed, 
in which many members took part. A hearty vote of thanks 
to the lecturer concluded an enjoyable and instructive evening. 


YORKSHIRE BRANCH: DeEWwsBuRY DIVISION 


A meeting of the Dewsbury Division was held at Dewsbury on 
October 20th, when Dr. J. J. D. La Toucne presided over an 
attendance of some thirty-two members and visitors. 

Professor F. T. Browne of University College Hospital 
Medical School delivered a British Medical Association Lecture 
on ‘‘ Hyperemesis, Pre-eclampsia, and Some Common Difi- 
culties in Ante-natal Work.’’ The discussion which ensued 
indicated the keen interest with which the address had been 
followed. 


YORKSHIRE BRANCH: LEEDS Division 


A meeting of the Leeds Division was held in Leeds Medical 
School on October 27th, when twenty-two members. were 
present. 

Mr. Geonce ARMITAGE, assistant surgeon to the General 
Infirmary at Leeds, read a paper on ‘‘ Head Injuries.’’ After 
a masterly outline of the history of the subject, illustrated by 
lantern slides, Mr. Armitage gave a lucid description of the 
principles underlying the modern treatment of head injuries. 
The most important of these was to think in terms of brain 
damage and not of bone injury. After a clear description of 
the handling of individual cases, he showed three patients as 
examples of what modern brain surgery can do for the 
distressing late sequelae of head injuries. 

Lord Moyni#an, in proposing a vote of thanks, commented 
strongly upon the poor attendance. He remarked that it 
reflected very gravely upon the Leeds members that so vefy 
few, and those mostly the older ones, were sufficiently 
interested to turn out to listen to one of the most brilliant 
lectures he had ever heard, and delivered by one of Leeds’ 
most promising young surgeons. He concluded by remarking 
how proud Dr. Harvey Cushing would have felt had he beea 
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Correspondence 


PUBLIC MEDICAL SERVICES 


$r,—Dr. Garrus’s letter in the Supplement of November 
jth is sO full of fantastic statements which it is difficult to 
jllow that I do not propose to answer it in detail. His 
min argument appears to be that a Public Medical Service 
s in danger of being under the control of the head office. 
This danger is neither more nor less than it is in the British 
Yedical Association. Where there is democratic control it 
depends entirely upon the amc at of interest taken by the 
members in the working of the scheme whether the service 
is controlled by the office or by the doctors.—I am, etc., 

C. L. Batterson, 

Secretary, Public Medical Service 
for London. 

17, Russell Square, W.C.1, Nov. 26th. 


Sr,—Dr. H. N. Garrus (Supplement, November 18th, p. 266) 

my be assured that pubtic medical schemes, sponsored by 
the British Medical Association or not, mean touting and 
A medical man suffering damage could sue the 
medical members for tort feasance, but they, relying on 
Mogul Steamship Co. v. McGregor, could successfully plead 
they were tradesmen increasing their profits at the expense 
of competitors. 

If I commercialize medicine by employing a man to explain 
my individual ‘‘ medical scheme ’’ I should soon interview 
the Genera! Medical Council for canvassing and advertising 
o the complaint of my own Branch, which, however, en- 
thusiastically sponsors the same thing done by a number 
of medical men. What is unlawful for an individual does 
not become lawful when done by a combination ; it merely 
makes a conspiracy or makes members abettors or accessories. 
To call a tout and canvasser a collector is an abuse of words 
which deceives nobody. He will first be asked what doctors 
ar members, and next if the family doctor is a member ; if 
9, his reply is canvassing for the family doctor ; if not, it 
js canvassing against the family doctor and, in any case, 
adeavouring to obtain for a combination of doctors patients 
of doctors not belonging to the combination by holding out 
adefinite financial inducement to leave the non-member and 
consult members. If this is not advertising and canvassing, 
what is? The fact that services obtain free publicity by 
newspaper ‘‘ interviews,’’ by cards in surgeries, or capture 
hospital out-patients, does not affect the-principle that blatant 


advertising underlies them. 


Let me not be misunderstood. I approve the services and 
hope to join one, but 1 detest the hypocrisy which denies 
the advertising, or the confusion of thought which speaks of 
“ethical sacrifice ’’ and ‘‘ needs must when the devil drives ’’: 
the devil and ethics are incompatible. Let the promoters be 
fank and say: ‘‘ We are medical tradesmen, and propose 
io ‘sell’ our services by ‘ up-to-the-minute sales drives,’ 


ently forcing dissenters in by the fear of ruin if they stay 


outside.’’ That is honest, and if some disgruntled one 
formally complains to the General Medical Council the result 
will be interesting, if no worse.—l am, etc., 


New Malden, Surrey, Nov. 19th. I. BricGs. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders J. F. H. Gaussen to the Vivid, for Plymouth 
Hospital; 1’. L. Gibson to the Victory, for Haslar Hospital ; 
R. W. Nesbitt to the Pembroke, for Royal Marines Infirmary, 
Chatham; G. R. McCowen to the Victory, for Royal Naval 
Barracks ; Kk. J. Inman to the Osprey; E. B. Kelly to the 
Renown ; H. B. Parker to the Pembroke, for Chatham Hospital ; 
J. R. Brennan to the York; M. B. Macleod to the Malaya ; 
F.0. Wright and F. C. Hunot to the President, lor pest-graduate 
couse; Hl, H. Babington to the Pembroke, for Royal Naval 
tracks. 

Surgeon Lieutenant Commanders F. C. M. Bamford to the 
Ganges, for Royal Naval Sick Quarters, Shotley E J. V. Williams 
tothe Despatch ; T. G. B. Crawford to the President, for course ; 
L.P. Spero to the Pembroke, for Chatham Hospital. 

Surgeon Lieutenants A. K. Stevenson to the Curacoa ; M. H. 
Adams to the Alecto; C. H. Egan to the President, for post- 
graduate course. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenants T. C. Stevenson and G. A. Mason to be 
Surgeon Lieutenant Commanders. 


ROYAL ARMY MEDICAL CORPS 


Licutenants (on probation) J. N. Concannon, J. P. Douglas, and 
C. King are confirmed in their rank. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Major J. A. C. Scott, M.C., T.D., to be Lieutenant-Colonel. 
H. Temkin to be Lieutenant. 

TERRITORIAL ARMY RESERVE OF Orricers; Royal ARMY 

Mepicat Corps 

_ Connellan, having attained the age limit, retires 
his rank, with permission to wear the prescribed 


Major E. V. 
and retains 
uniform, 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: P. S. Selwyn-Clarke, 
M.C., M.D., Assistant Director of Medical Services, Gold Coast, 
transferred to Nigeria; J. W. Thomson, M.B., Ch.B., Deputy 
Director of Medical Services, Gold Coast. B. W. F. Wood, M.B., 
Ch.B., Senior Medical Officer, Nigeria, retires from the Service. 


VACANCIES 
ALBERT Dock Hospirar, Connaught Road, E.—R.M.O. (male), 
BARROW-IN-FURNESS : NortTH LONSDALE (male). 


BIRKENHEAD GENERAL HospiraL.—Hon. Assistant S. 
BLACKBURN : ROYAL INFIRMARY.—Third H.S. (male), 
BRIGHTON : ROYAL SUSSEX CouNTY HosprraL.—C.H.S. (male, unmarried). 


BroMPTON : HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—R.M.O. (unmarried). 


CAMBRIDGE: ADDENBROOKE’S and Emergency 
Officer (male, unmarried). 


CANCER HOSPITAL (FREE), Fulham Road, S.W.—H.S. 

CENTRAL LONDON OPHTHALMIC HospiITaL, Judd Street, W.C.—J.H.S. 

CHESTER ROYAL INFIRMARY.—H.S, (male). 

DARLINGTON CounTyY BorouGH,.—Assistant M.O.H., Public Assistance and 
Tuberculosis Officer. 

DOLGELLY RURAL Districr Councin.—Part-time M.O.H. 

DREADNOUGHT HospiTaL, S.E.—(1) H.P. (2) H.S. Males. 

Eritn AND District HosprraL,—Hon. Consulting : (1) Junior Assistant 


S$. (2) Ophthalmic 8S. (3) Orthopaedic S. (4) Ear, Nose, and 
Throat S. 
EXETER: ROYAL DEVON AND EXETER HOSPITAL.—(1) H.P. (2) U.S. to 


Ear, Nose, and Throat Department. Males. 

GLAsGow : VicroriA INFIRMARY.—Whole-time Assistant Radiologist. 

HAMPSTEAD GENERAL AND NorTH-WEStT LONDON HOSPITAL, Haverstock 
Hill, N.W.—H.S. (male, unmarried), 

HertTroRD Country Hospirat.—(1) H.P. (male). (2) Hon. Radiologist. 

HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.—(1) H.P. 
(2) H.S. Males, unmarried, 

HOSPITAL FOR WOMEN, Soho Square, W.—R.M.O. 

Hove: LADY CHICHESTER HOSPITAL FOR EARLY NERVOUS DISEASES.— 
(1) H.P. (female). (2) J.H.P. 

IsLE OF WiGHT: RoyAL ISLE OF WiGHT CouNTY HospiraL, Ryde.— 
Resident H.S. (unmarried). 
KINGSTON-UPON-HULL, CiTy AND oF.—J.R.M.O. (female, un- 
married) at Hull Municipal Maternity Home and Infants’ Hospital. 
LANCASHIRE CounciL.—J.H.S. at Biddulph Grange Orthopaedic 
Hospital. 

LEEDS: GENERAL INFIRMARY.—Radio-surgical H.S, 

LincoLn Counry HospiTAL.—Senior H.S. (male, unmarried). 

LONDON HospiTaL, E.—Medical First Assistant and Registrar, 

LONDON JEWISH HOSPITAL, Stepney Green, E.—Surgical Registrar. 

Luron BorouGH CounciL.—Assistant M.O.H, and Assistant School M.O. 

MANCHESTER ROYAL INFIRMARY.—(1) Assistant R.S.O. (male). (2) HLS. 
(female) at Central Branch, Roby Street. (5) R.M.O. 

MIDDLESBROUGH : NORTH ORMESBY HospiraAL.—H.P. (male, unmarried). 

NEWCASTLE-UPON-TYNE : NORTH OF ENGLAND RADIUM INSTITUTE, ROYAL 
VicroriA INFIRMARY.—Radium Officer. 

NEWCASTLE-UPON-TYNE : UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, 
—Whole-time Assistant in Public Health Laboratory. 

NortTHwoop: Mount VERNON HospiraL.—Assistant Clinical Pathologist. 

Norwich: NORFOLK AND NorwicH HospiraL,—(1) H.S. (2) H.S. to 
Special Departments. (3) H.P. Males. 

OxForD : RADCLIFFE INFIRMARY AND CounTY HospiTaL.—H.P. (male). 
PLyMouTH : CENTRAL 

PLyMoutH: SourH DEVON AND EAst CorNWALL HOSPITAL,—(1) HP. 

BEATRICE HOSPITAL, Richmond Road, S.W.5.—R.M.O, (male), 
PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) (2) R.M.O, (male). (5) Assistant 
PrixcEss LOUISE KENSINGTON HosPiTAL FOR CHILDREN, St. Quintin 

Avenue, W.—(1) H.P. (2) HS. 
READING : ROYAL BERKSHIRE Hosprran.—ts. 

Royat NORTHERN Hosprran, Holloway Road, N.—H.S. 
Sr. Mark’s Hospiran FOR CANCER, ETC., City Road, E.C.—Clinieal 
Assistants in Out-patient Department, 
sir, PETER’S HOSPITAL FoR STONE, ETC., Henrietta Street, W.C.—Clinical 

Assistants. 
SALFoRD RoYAL HospiraL.—(1) Resident Surgical Officer. (2) Two HLS, 
Males. 
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SHEFFIELD: JESSOP HOSPITAL For WoMEN.—(1) Two H.S. (2) H.S. to 
Maternity Department. Males. 

SouTHAMPTON: RoyaL SovurH HANTS AND SouTHAMPTON HOSPITAL.-— 
(1) H.P. (2) €.0. (3) Resident Anaesthetist and H.S. to Ear, Nose, 
and Throat Department. (4) Two H.S. Males, unmarried. 

SOUTHEND-ON-SEA GENERAL. HospiTaL.—Second HS. (male). 

STIRLING : OCHIL HILLS SANATORIUM,—Assistant Resident Medical Super- 
intendent. 

SrockKport INFIRMARY.—R.S.O, (male). 

STOKE-ON-TRENT: BURSLEM HAyYWoop AND TUNSTALL WAR MEMORIAL 
HospitaL.—J.R.M.O, 

Torwtay: Torpay Hosprrat.—(1) Hon. P. (2) Hon. S. in charge of 
Medical and Surgical Out-paticnt Departments respectively. 

West Loxpon HospiTaL, Hammersmith Road, W.—(1) H.P. (2) Two 
H.S. Males 

WiGAN: Royal ALBERT Epwarp AND DISPENSARY.—HLS. 
male). 

GENERAL HospiTraL.—(1) R.C.0. (unmarried). (2) Clinical 
Assistalits. 

Worcester Royal INFIRMARY.—First H.S. (male). 

CERTIFYING Factory SurRGEON.—The appointment Saltcoats (Ayr) is 
vacant. Applications to the Chiet Lnuspector of Factories, llome Oi:tice, 
Whitehall, 8.W.1, by December 19th. 
EDIC tEFEREE UNDER THE COMPENSATION ACT, 

"he ee District of the Lambeth County Court (Circuit No. 48). _Apph- 
cations to the Private Secretary, Home Office, Whitehall, S.W.1, by 
December 16th. 


is li rertizeme here full par- 
his list is compiled from our adrertisement columns, w 
are To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF SURGEONS oF ENGLAND, Lincoln's Inn Fields, 
W.C.—Jhurs.. 5 pam., Thomas Vicary Lecture by Mr. L. W. G. 
Malcolm, F.R.S.E.: Prehistoric and Primitive Surgery. 


Royat Society oF MEDICINE 

Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. 

Section of Pathology.—Tues., 8.30 p.m. Communications and 
Demonstration. 

Section of History of Medicine —Wed., 5 p.m. Discussion: The 
Conception of the Epidemic Constitution in the Light of Historv. 
Opening Paper by Dr. E. W. Goodall: Infectious Diseases and 
Epidemioiogy in the Hippocratic Collection. Exhibits by Sir 
George Badgerow and Sir StClair Thomson. 

Section of Tropical Diseases and Parasitology.—Thurs., 8.15 p.m. 
Discussion: Avitaminesis (B Group) in Tropical and Temperate 
Countries. (peners, Dr. Harriette Chick, Professor R. A. Peters, 
Dr. Lucy Wills, and Professor S. J. Cowell. 

Clinical Section.—Fri., 5 p.m. Cases at 4 p.m. Speakers: 
Professor H. H. Woollard, Anatomy and Physiology of the 
Suprarenal Gland ; Dr. Levy Simpson, Clinical and Pathological 
Aspects of the Suprarenal Gland. 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at 
Western (Ophthalmic Hospital, Marylebone Road, N.W. Cases 
will be shown. 

Section of Obstetrics and Gynaecology.—¥ri., 8.15 p.m. Paper 
by Professor Aschheim: Presence and Efiect of Female Sex 
Hormones and Gonadotrophic Substances. 


Britisu oF Raptorocy.—At Central Hall, Westminster, 
S.W., H Thurs., and Fri. Annual Congress Meetings. 

Mepico-Lecit Sociery.—At Holborn Restaurant, Fvi., 7.15 p.m. 
Annual Dinner. 

NortH-West Loxpox Mepicat Socrery.—At Park Lane Hotel, 

~ Thurs., 8 p.m. Annual Dinner and Dance. 

Sociery FoR ConsrrectiveE BrrtH Contrrov.-—At Essex Hall, Strand, 
Thurs., S&S p.m. Dr. Cecil Voge: Some Chemical Aspects of 
Contrace; tion. Discussion. 

Mancuestex Mepicat Sociery.—At Medical School, University, 
Wed., 4.30 p.m. Professor W. Fletcher Shaw: Functional 
Uterine Haemorrhage. 

West Kener Socirery.—At Miller General 
Hospital, S.E., Fyri., 8.45 p.m. Sir Charles Gordon-Watsen: 
Ditheultics and Dangers in Rectal and Colon Surgery. 


POST-GRADUATE COURSES AND LECTURES 


Fettowsuir or Mepierne Post-Grapuate Mepicat Association, 
1, Wimpole street, W.-—London Lock Hospital, Dean Street, W.: 
Course in Venereal Disease, afternoons and evenings. British Red 
Cross Cl . Peto Place, N.W.: Tues. and Thurs., 8.30 p.m., 
Course in Kheumatism. Jnfants Hospital, Vincent Square, S.W.: 
Course in WDiscases of Intants, afterncons. Hospital for Diseases 
of the Sh u, Blackiriars Road, S.E.: Course in Dermatology, 
afternoons. These courses are open only to members and asso- 
ciates of the Fellowship. Manson House, 26, Portland Place, 
W.1: Thurs., 8.20 p.m., Debate on the motion ‘ That operations 
for the recsnoval of tonsils are too often performed without 
adequate cause.’ Principal speakers, Mr. Herbert Tiley and 
Dr. Alison Glover, Dr. Dan MeclXenzie and Mr. Archer Ryland. 


Association Intelligence and Diary [ 


Turoat, Nose AnD Ear Hosrira, Gray's 
toad, W.C.—Mon. to Fr., 12.30 p.m., Course in Methods 
Examination and Diagnosis. Fri.. 4 p.m., Mr. C, Gill-Carey 
Rhinological Aspects of Asthma. mt, 

CHARING Cross Hosprrat Mepicat ScHoot.—Sun., 10.30 a.m. Dr 

._K. J. Hamilton, The Premature Infant; 11.45 a.m., Dr. 
J. E. M. Wig'ey, Fungi on the Human Skin. : 

Hampsteap GENERAL AND Nortu-West Lonpon HospitaL.—Wed 
4 p.m., Dr. J. Ryle, Migraine and its Variants. ~ 

Kine's Mepicat Scuoor, Denmark Hill, SE~ 
Thurs., 4.30 p.m., Dr. R. A. McCance, The Role of Vitamins jn 
Health ; 9 p.m., Mr. H. L. C. Wood, Common Surgical Affec. 
tions of the Tongue and Jaws. 

Loxpon SCHOOL or Dermato.Locy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. H. Corsi, Leukaemia Cutis 
Mycosis Fungoides. Thurs., 5 p.m., Dr. KR. T. Brain, Vesicular 
and Bullous Eruptions. 

Cuest Hosprrar, City Road, E.C.—Wed., 3.15 p.m., Dr 
FF. Saxby Willis, Treatment of Pulmonary Tuberculosis. , 

Royat Instircte or Pustic 23, Queen Square, 
Wed., 4 p.m., Dr. Doris M. Odlum, Citizenship in Relation to 
Mental Health. 

Royat Norruern Hosprtar, Holloway Road, N.—Tues., 3.15 p.m 
Dr. A. Lisle Punch, Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis. 

Soutu-Wesr Lonpon’ Post-GrapvAatE ASSOCIATION, St. James's 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. V. Z, Cope. 
Surgical Cases. 

Giascow Posr-Grapuate Mepicat Assocration.—At Faculty Hall, 
242, St. Vincent Street: Tues., 3.30 p.m., Mr. H. Edwards, 
Review of the Uses of Physical Treatment. At Victoria Inf. 
mary: Wed., 4.15 p.m., Dr. Ivy McKenzie, Medical Cases. 

Leeps GENERAL INrirMary.—Tues., 4 p.m., Dr. J. le F. Burrow, 
Demonstration of Medical Cases. 

Liverpoor University Ciinicat Scoot AntE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER: Ancoats Hospitat.—Thurs., 4.15 p.m., Dr. A. 
Renshaw, The Work of a Modern Pathological Department, - 
Mancuester Royat inrirmary.—Tues., 4.15 p.m., Dr. Crighton 
Bramwell, D.A.H. Fri., 4.15 p.m., Mr. H. H. Rayner, Surgical 

Cases. 


British Medical Assoctation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 

Epritor, Bririsu Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines), 


Scortiss Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24961 
Edinburgh.) 

Trish Mepicat Secretary: 18, Wildare Street, Dublin. (Tele 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


Dre EMBER 
5 Tues. Regi-ter of Auxiliaries, Drafting Subcommittee, Lam 
Standing Ethical Subcommittee, 2.15 
8 Fri. Fractures Comnittees, 2 p.m. 
12 Tues. Propaganda Subcommittee, 2 pin. 
14 Thurs. Physical Medicine Group Committee, 2.30 p.m. 
20 Wed. Committee on Medical Education, 2.15 p.in. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 
CHEVERTON—LECHMERF-OERTEL.—On November 16th, ot Southsea, 
k. L. Cheverton, M.R.C.S., L.R.C.P., of Limassol, Cyprus, to 
Joan Lechmere, daughter of FF. Lechmere-Qertel, Chief 
Engineer, Assam (retired). 


DEATH 
GREEVES.—On November 20th, at St. Alban’s View, Blackbur, 


Open to ail members of the medical profession. 


Isobel, wife of Dr. Frane J. Greeves. 


~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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